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Salicylate Medication 
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“A LASIL’ is an analgesic, antipyretic and sedative of 
established value. It provides the physician with 
an efficient form of salicylate medication which combines 
the advantages of high tolerability and greater freedom 
from the possibility of unpleasant gastro-intestinal sequelae. 
This tolerability is due to the fact that ‘ Alasil’ is a com- 
bination of acetylsalicylic acid and ‘ Alocol’ (Colloidal Alu- 
minium Hydroxide), an effective gastric sedative and antacid. 
For these reasons ‘ Alasil’ can be administered with 
confidence—over prolonged periods if necessary—to children, = >» pe. 
adults, the aged, and patients with finely balanced digestive ‘( OK YS 
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can be prescribed under the N.H.S. on Form E.C.10. card 

Visit the ‘Ovaltine’ Stand No. K.6 at the London 4. WANDER LTD 
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October 15-19th, 1951. Grosvenor Sq., London W. 1. 
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GERMOLOIDS are emollient. They soften the bowel contents 
and lubricate the mucous membrane of the rectal wall. Thus they 
permit easy evacuation with the removal of pressure from tender 
hemorrhoidal swellings. This alleviation of the condition frees 
the patient from irritation or pain and from the anxiety and de- 
pression associated therewith. Where the veins have become inflamed 
it will be found that GERMOLOIDS assist healing by spreading a 
protective film over the affected surfaces. GERMOLOIDS can be 
easily inserted, are readily retained. Nothing could be cleaner in use. 


The formula of GERMOLOIDS is as follows :— 
Zinci Oxidum 8.00°, Ethylis Salicylas 2.85", 
Resorcinol 2.14%, Bismuthi Subchloridum §.71°,, 
Rubrum Scarlatinum 0.007",, Ceresina 
11.1%°,, Cetaceum 8.88", 
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Students’ 


HAT do you think? This is not, perhaps, fre- 

quently asked of the student nurse in training. 

Indeed, many may still complain that the ward 

sister’s reproving ‘ you are not here to think’ has 
been levelled against them when some enthusiastic but mis- 
directed activity has ended in error. But if the student 
nurses of today are not thinking hard what will happen to 
the profession when they become the senior and leading 
nurses of the country ? 

The student nurse’s ideas on some nursing duty may be 
mistaken, for she has not the background of knowledge the 
sisters and doctors possess; the remedy is not for her to stop 
thinking, but to put her enquiries into words and seek the 
information that others with experience can give. To keep 
this questing attitude alive is the very real duty of all her 
teachers. The student of any subject has to realise two 
i factors: first that without a basic knowledge and under- 

standing of the subject her opinion may be wrong and 
therefore an obstacle to further progress; and, secondly, that 
7 whatever degree of basic knowledge she has, her mental 
activity should be constantly measuring itself against the 
opinions of others, accepting nothing without due considera- 
tion, and using all her faculties in assessing and judging the 
value of statements made. Modern medicine gives plenty of 
examples of the progress that results from the questioning of 
pre-conceived and accepted theories. 

The nurse must be able to express herself adequately 
and convincingly before others if she is to take part in the 
active progress of this age of committees. The speechmaking 
contests of the Student Nurses’ Association being held 
throughout the country in preparation for the final contest 


THE LADY WITHA LAMP : 
Above: Anna Neagle and Michael Wilding, stars of the 
film with nurses as programme sellers at the Scottish premiéve 
Right : at the Northern Ireland premiére are (left to right) Lady 
Granville, Mrs. Mackie, The Governor, Miss Elliott, Sir Basil 
Brooke, Miss McKee, Lady Mary Leveson Gower. (See next page). 
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Opinions 


in London create an excellent opportunity for this. The 
subjects chosen are ones which would stretch the minds of 
far more experienced speakers but the student nurses show 
themselves well able to attack the task and to express them- 
selves fluently and with conviction. They have youth and 
directness of vision on their side and may therefore see a 
solution clearly which, to those with age and experience, is 
hidden in the mists of expediency and economy, or com- 
plicated by awareness of the many compromises demanded 
by conflicting opinions and interests. An example of student 
nurses suggesting a simple and appropriate solution is des- 
cribed in this issue in connection with the need for indicating 
the seniority of student nurses in a busy hospital where the 
doctory’s orders put into practice by one who does not under- 
stand them may mean the difference between life and death, 

There are many problems on which student nurses can 
comment to everyone’s advantage. Noone is more conscious 
of, or more close to, the individual patient’s needs than the 
student nurse, and often the more junior rather than the more 
senior. While the student nurses’ thoughts are, not un- 
naturally, taken up with the patients and ward duties, which 
are so frequently matters of life and death, she should also 
consider the overall picture of her three years’ training. This 
is her concern both for her own future competence and skill 
and because, in turn, her guidance will direct the training of 
the future, now that nurses are increasingly undertaking the 
administration and management of their own profession. 

The student nurse can no longer say ‘ they’ do this or 
that, and ‘I’ do not approve. She must learn to say ‘ we 
must discuss this problem and see that this aim is achieved.’ 
Alone she can do very little but as one of several thousands 
with a common goal she can do much, and it is on this idea 
that the importance of Students’ Councils is based, with the 
wider contacts gained in the Student Nurses’ Association. 
These can give the nurse of tomorrow a basic knowledge of the 
situation, so that her opinions will be of real value when 
she, in turn, is called upon to take her place in the progress 
of the profession. 
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The Practitioner 


THE THOUSANDTH issue of The Practitioner, which was 
founded in 1868, appears this week and to mark the occasion 
the editors and directors held a reception on October 1 at 
Claridge’s, attended by a most distinguished gathering of the 
medical profession. Sir Heneage Ogilvie, K.B.E., D.M., 
M.Ch., F.R.C.S., and Lady Ogilvie received the many guests 
among whom were the Presidents of the Royal Colleges of 
Physicians and Surgeons, Lord Moran, Sir John Charles, Sir 
Henry Dale, Professor Sir James Learmouth, Sir Robert 
Young, and many others whose names are familiar to nurses 
as specialists or as authors of medical or nursing books. The 
special October number of The Practitioner deals with the 
advances in a variety of subjects during 1951, with additional 
articles on the changing face and social background of 
medicine and trends in general practice. The contrast 
between medicine in 1868 and in 1951 is vividly presented and 
a note of optimism for future advances is struck. : 


Training Badges 

How can the doctor or other member of the modern 
hospital team know the seniority of a student nurse in 
hospital, and thus what she should be capable of under- 
standing and what can be expected of 
her ? The Matron of the Royal Victoria 
Hospital, Belfast, in our correspondence 
columns, describes-how after consultation 
with the hospital unit of the Student 
Nurses’ Association, a small badge 
bearing the initials of the hospital, and 
enamelled in a different colour for each 
year of training, has been adopted, the 
student nurse receiving her new badge 
each year and returning the previous one, 
It would be interesting to know what 
methods other hospitals adopt today. In 
the past many hospitals issued the 
student with a different uniform dress for 
each year, an expensive and inconvenient procedure. Others 
made use of distinguishing belts or distinctive caps. Now 
that several hospitals come within a group, and nurses spend 
part of their training in more than one hospital, the different 
methods are confusing to specialists and others visiting the 
hospitals. The student nurses’ solution of the problem at the 
Royal Victoria Hospital, Belrast, is simple and effective— 
and they will no doubt be pleased if othe: hospitals or groups 
of hospitals adopt a similar idea. 


Abadan 


SIXTEEN British nursing sisters were leaving Abadan 
last Wednesday in a B.OA.C. special plane bound for 
London, according to the B.B.C. Their correspondent said 
that since the oil dispute began the Company’s hospital in 
Abadan had continued to treat many thousands of Persian 
patients each month, including serious cases sent from 
hospitals in other parts of Persia. It is reported that when 
the sisters handed over the hospital the Persian nurses wept 
and at first refused to accept the new responsibilities. 


Edinburgh Premiere— 


THE ScoTTisH premiére of the film The Lady With a 
Lamp took place at the Regal Cinema, Edinburgh, last week 
and after the film had been shown Miss Anna Neagle, Mr. 
Michael Wilding and Mr. Herbert Wilcox appeared on the 
stage and addressed the audience. The proceeds of all the 
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world premiéres are being given to the 
Educational Fund of the College. Follow- 
ing the film the Scottish Appeal Council] 
of the Educational Fund gave a reception 
to a distinguished gathering, among 
whom were the Lady Provost of Edin- 
burgh; the Lord Provost, being unavoid- 
ably absent, was represented by Baillie 
Mackenzie; the Lord and Lady Provost 
of Perth; the Duchess of Roxburghe; 
Lord and Lady Clydesmuir; Sir David 
Milne; Nina, Lady Fraser, and Baillie 
Violet Roberton, C.B.E. Accompanied by the Countess of 
Elgin, Chairman of the Educational Fund Appeal in Scotland, 
Miss Neagle, Mr. Wilding and Mr. Wilcox were earlier 
received by Miss M. C. Marshall, O.B.E., Lady Superintendent 
of Nurses, and visited the wards and the Nurses’ Home of the 


Royal Infirmary. 
—And Belfast 


In NORTHERN IRELAND the premiére of the film took 
place at the Ritz Cinema, Belfast, last week, and the occasion 
was honoured by their Excellencies the Governor and 
Countess Granville; the Minister of Health, Dame Dehra 
Parker; the High Sherriff of Belfast and many other promi- 
nent people. Before the film was shown a united hospitals 
choir gave a selection of music from the Pageant of Nursing. 
Other countries in which the film is being shown are Australia, 
Canada, South Africa, New Zealand, and Pakistan, India, 
Malaya, Hong Kong, Cyprus, Malta, Ceylon and Egypt. 


A New Hospital 


A VALUABLE ADDITION to the hospital services of the 
Mansfield area was made recently when the Minister of 
Health, Mr. Marquand, opened King’s Mill Hospital, Sutton- 
in-Ashfield. A Service of Dedication was conducted by the 
Lord Bishop of Southwell. Mansfield and district is a busy 
mining area, and has suffered from a shortage of hospital beds 
and out-patient services. The first patient to be admitted 
to King’s Mill was a miner, and the waiting list of over 
4,000 people who need hospital treatment indicates that the 
new beds are urgently needed. King’s Mill Hospital which 
stands in 56 acres of grounds was originally planned by the 
Ministry of Works for the Emergency Medical Service and was 
built in 1940. Until 1945 it was occupied by the American 
Forces and later was used by the Home Office as a Police 
Training Centre. Since the beginning of this year the work 
of conversion and equipment has gone forward with speed and 
energy and today five of the wards are open and working, 
providing 115 beds, twin operating theatres, X-ray depart- 
ment, administrative block, kitchens, and residential quarters 


The main entrance hall, showing reception counter, at King’s Mill 
Hospital, Sutton-in-Ashfield, recently opened by the Minister of 
Health. 
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The Danish hospital ship ‘ Jutlandia’, a trim white vessel marked with 
the International Red Cross, docks at Southampton with British 
servicemen wounded in the Korean war. 


for doctors and nurses. The hospital has been approved by 
the General Nursing Council as a training school for nurses in 
association with the Mansfield General Hospital. The 
Sheffield Regional Hospital Board, under whose jurisdiction 
King’s Mill comes, plans eventually to complete a hospital 
with 400 beds and 76 cots. The next step in the scheme is 


CASE HISTORY COMPETITION 


The Nursing Times offers a first prize of two guineas 
and a second prize of one and a half guineas for the best 
case histories giving details of nursing and medical 
treatment, sent in by nurses in training. Entries should 
be sent with this coupon to the Editor, Nursing Times, 
Macmillan & Co. Ltd., St. Martin’s Street, London, 
W.C.2, by November 3. 


to open a tuberculosis unit with 40 beds, following which 
it is hoped to open a 60-bed maternity department. The 
Mansfield Hospital Group is fortunate in having a League 
of Friends who have generously provided a rediffusion radio 
system in the wards, and have furnished the delightful 
reception room for patients. As Mr. Marquand remarked, 
the provision of hospital beds and facilities for miners and their 
families is a substantial contribution to the nation’s economy. 
(Many new hospitals and special centres have been opened 
recently and reports of these will be published as soon as 


space permits). 


First Aid at the Festival 


THE TWO first-aid posts at the South Bank Exhibition 
have just closed their doors after treating 19,093 casualties. 
The upstream half of the Exhibition, which included the Dome 
of Discovery, was served by the St. John Ambulance Brigade 
at the first-aid post by Hungerford Bridge. The Brigade 
gave treatment to 8,141 patients, of whom 1,380 were staff 
at the exhibition. A total of 2,500 members were on duty 
at the post, all but five of whom were volunteers. The 
British Red Cross Society’s first-aid post, situated by the 
Health Pavilion, covered the downstream half of the exhibi- 
tion and treated 10,952 casualties; the post was manned by 
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629 members of the Society. The Red Cross also provided 
wheeled chairs with attendance to enable invalids to see the 
Exhibition and altogether 600 visits were thus made, Many 
of the patients treated at the posts had only minor ailments 
or injuries, but 144 cases had to be sent on to hospital by the 
British Red Cross Society, and 219, nine of whom were expect- 
ant mothers, by the St. John Ambulance Brigade. 


Physiotherapists’ Congress 


THE ANNUAL three-day congress in London of the 
Chartered Society of Physiotherapy gave an opportunity to 
its members to hear a number of distinguished lecturers. 
Sir John Charles, Chief Medical Officer, Ministry of Health, 
officially opened the congress and the Minister of Health, the 
Rt. Hon. Hilary Marquand, was the principal guest at the 
Waldorf Hotel dinner which closed the proceedings, and at 
which a number of amusing speeches were made, one speaker 
referring to the ‘ lady rubbers’ of the 1890's. A number of 
practical demonstrations were given during the congress by 
members of the Society and the lectures included Precision, 
by W. R. Spurrell, Some Aspects of Rehabilitation, by Pro- 
fessor J. Whullis, and talks on Venous Thrombosis by Mr. A. 
Dickson Wright, F.R.C.S., and Physiotherapy in Plastic 
Surgery by Mr. J. N. Barron, F.R.C.S. 


The General Nursing Council 


AT THE SEPTEMBER MEETING of the General Nursing 
Council for England and Wales, Miss D. M. Smith, O.B.E., 
matron of Guy’s Hospital, was re-elected Chairman, and Miss 
M. J. Smyth, matron of St. Thomas’s Hospital, was elected 
Vice-chairman. The Council granted provisional approval 
to a scheme whereby qualified nurses trained under the 
general training scheme in Plymouth, and having spent three 
months at Plymouth Isolation Hospital, would be able to take 
the final examination for fever nurses when they have com- 
pleted a further nine months’ training at the Isolation Hos- 
pital. (A full report of the Council’s meeting will be pub- 


lished in next week’s issue). 
F.N.I.F. Director 


Miss ELLEN Broe, formerly Director at the Post- 
Graduate School for Nurses at Aarhus University, Denmark, 
has now taken up her appointment as Director of the Florence 
Nightingale International Foundation, at the headquarters in 


Miss Ellen Broe, Director, Florence Nightingale International 
Foundation, in her office at the headquarters of the International 
Council of Nurses in London. 


London of the International Council of Nurses, with which the 
Foundation is now associated. Miss Broe has wide inter- 
national experience and has recently returned from her 
Rockefeller Fellowship course of study in America. She is 
now preparing to carry out the study of advanced programmes 
of nursing education, to be undertaken by the Foundation on 
behalf of the International Council as a result of the agree- 
ment with the World Health Organisation. Nurses of the 
United Kingdom will wish to offer Miss Broe a warm welcome 


to this country. 


| 
| { 
. tt ‘ 
= 
3 
| 
# 
ee, ‘Ne 
Wy 


MITRAL 


NURSING TIMES, OCTOBER 6, 1064 


VALVULOTOMY 


Surgery of the Heart 


Recorded by E. MITCHELL, S.R.N., S.C.M., B.T.A.Cert., Sister Tutor Cert. 
Principal Sister Tutor, Royal Victoria Hospital, Belfast 


HE patient, an unmarried woman of 26 years, was 

admitted to hospital on March 6, 1951, with a 

diagnosis of ‘ mitral stenosis.’ Her previous history 

was as follows. In 1946 the patient first noticed 
weakness and breathlessness. She was admitted to hospital 
for investigation and told of her heart condition. After three 
weeks she was discharged and advised to rest at home. She 
had been unable to work since that period. Each winter she 
had had recurrent attacks of bronchitis and in the wiuter of 
1949 had a slight haemoptysis. In November 1950 she was 
treated for three weeks in hospital for pneumonia. On dis- 
charge arrangements were made for her to return to hospital 
for an electrocardiogram and further investigation. 

On admission the patient was examined. She was a 
healthy looking young woman with slight dyspnoea, but no 
cyanosis, no oedema, no clubbing of fingers and no engorge- 
ment of neck veins. On examination of the cardio-vascular 
system the pulse rate was 100 beats per minute, normal in 
rhythm and character; there was no clinical enlargement of 
the heart; an apical presystolic thrill was present; a rough 
mitral presystolic murmur ending in a slapping first heart 
sound was heard. There was also a minimal mitral systolic 


CARDIAC CATHETERIZATION 
Pre-operative catheterization : catheter passed along brachial vein 
through right auricle, right ventricle into pulmonary artery. The tip 

of catheter is clearly seen in the lung field. (Posterior view). 


murmur but no aortic murmur. Blood pressure was 115/75. 
The other systems showed no clinical abnormality. The 
following are reports of investigations performed. 

Blood sedimentation rate: 5 mm. in one hour. 

Chest X-vay: congestive changes in both lung fields (pul- 
monary haemosiderosis ?). 


Cardiac screening (to show size, configuration and position of 
chambers): moderate hilar vascular congestion, moderate 
left auricular enlargement, prominent pulmonary conus, 
slight left ventricular enlargement, no demonstrable mitral 
calcification. 

Electrocardiogram: by this means a photographic tracing of 
the electrical changes taking place in the heart muscle could be 
obtained, and the result here assisted in the diagnosis of 
mitral stenosis. 

Phonocardiogram (recording the movements of the heart by 
sound): murmur with presystolic accentuation almost filling 
diastole, and a short early systolic murmur. 

Cardiac catheterization: a long flexible catheter was passed 
into a vein opened in front of the elbow. The catheter passed 
via the superior vena cava into the heart, where, under ob- 
servation through an X-ray screen, it was manoeuvred into 
the right auricle, right ventricleand pulmonary artery. When 
in these positions pressures were read on the manometer and 
blood withdrawn for examination of oxygen content: pul- 
monary artery mean pressure in cm. of saline was, at rest, 
41.5 cm. (normal, 30 cm.), and after exercise was 76 cm. 
(normal 30 cm.); right ventricular pressure at rest was 18.5 
cm. (normal 4 cm.); and cardiac output at rest was 3.46 litres 
per minute (normal average 5.6 litres per minute). 

Blood typing : group AB, Rhesus +. 

Haemoglobin: 105 per cent. (Haldane). 

From the reports of these above tests it was concluded 
that the patient had an uncomplicated mitral stenosis with 
pulmonary hypertension. After the condition had been 
explained to the patient she agreed to have a mitral val- 
vulotomy performed, The operation was arranged for 4.15 
p.m. on March 13, 


Pre-operative Treatment 


In the days before operation the patient was nursed in 
Fowler’s position and not allowed to exert herself unduly. 
The temperature, pulse and respiration rates were recorded 
hourly; the usual nursing care of the skin and pressure points 
was given. A daily action of the bowel was ensured with 
mild aperients. Diet was light, salt-free with extra glucose. 
Fluids were not restricted. An intake and output chart was 
kept. Deep breathing exercises were taught by the physio- 
therapist. 

On the evening before operation the patient had a bed 
bath and the area of skin over the left thorax was shaved and 
prepared using Cetavlon 1 per cent., hydrogen peroxide 10 
volumes, methylated spirit and methylated ether. The area 
extended from two inches beyond the vertebral column at the 
back to two inches beyond the sternum in front, from neck 
to waist and down the arm as farastheelbow. The following 
morning, a small enema saponis was given and the skin was 
again prepared. The patient had a light breakfast and was 
allowed fluids until midday. 

At 1 p.m. quinidine sulphate gr. 6 was given orally. At 
3.15 p.m. Omnopon gr. }, with atropine, gr. 1/100 was given 
hypodermically as premedication, At 4.5 p.m. quinidine 
sulphate, gr 9, to reduce cardiac irritability during operation, 
was given orally At 4.15 p.m. the patient was taken to 
theatre for operation. 


Operation Notes 


An intravenous blood drip was started in the left leg and 
an intravenous glucose 5 per cent. infusion in the right arm. 
Anaesthesia was induced with a small dose of Pentothal given 


ng 
gh 
Ni 
Tix 


NURSING TIMES, OCTOBER 6, 19651 


slowly to avoid lowering the blood pressure. This was then 
followed by a muscle relaxant, Tubarine, in order to facilitate 
intubation of the trachea, as a clear airway and control of the 
respiration are essential. Anaesthesia was continued with 
nitrous oxide and oxygen 30-50 per cent. using a Waters ‘ to 
and fro’ carbon dioxide absorption technique. While the 
chest was open, it was essential for the patient’s respirations 
to be completely controlled by the anaesthetist, as the patient 
could not breathe herself with an open chest. Additional 
doses of relaxant and pethidine were given intravenously as 
required. Procaine 1 per cent., usually 10 ml, at a time, was 
given intravenously on the slightest sign of cardiac irregular- 
ity, as this slows cardiac conduction and prevents the ven- 
tricle from fibrillating when touched by the surgeon. 


Opening the Heart* 


The patient was placed in the dorsal position, slightly 
inclined to the right. A left sub-mammary incision was made 
and the pectoral muscles divided close to their origin from the 
ribs and sternum and reflected upwards. The third rib was 
resected as far into the axilla as possible, the costal cartilage 
being removed with it. The internal mammary artery was 
ligatured and divided, the pleural cavity opened and the lung 
retracted. A small opening was made into the pericardium 
and 5 ml. of 4 per cent, procaine injected into the pericardial 
sac. After five minutes the pericardium was opened widely 
just anterior to the phrenic nerve. The auricular appendage 
appeared enlarged also the pulmonary artery which was very 
tense. A purse string suture was inserted loosely around the 
base of the appendage. A clamp was then applied and the tip 
of the appendage opened widely enough to allow insertion of 
the index finger. The finger was inserted at the same time as 
clamp was removed. The valve was palpated with the finger 
and found to be slit-like with thickened edges. The lateral 
commissure split fairly easily, the finger being inserted to the 
distal interphalangeal joint. The medial commissure was not 
opened up widely. | 

On removing the finger, the clamp was reapplied and 
the opening in the appendage closed with a running suture. 
The clamp was removed and the purse string suture drawn 
tight and tied. The pericardial defect was loosely sutured 
and a drain inserted at bottom of the pleural cavity. The 
lung was inflated by the anaesthetist before final closure of 
the wound. 


Post-operative Care 


The patient returned to a side ward at 6 p.m. The follow- 
ing equipment was in readiness: special cardiac bed with 
protected hot water bottles, drip stand, oxygen tent, under- 
water seal container to allow air and effusion to drain from 
pleura and so allow full lung expansion, post-anaesthetic tray, 
sputum mug, and specially ruled chart for recording quarter- 
hourly pulse, respiration rate and blood pressure, 

The patient was placed in the oxygen tent in semi- 
Fowler’s position. Oxygen was administered at 8 litres per 
minute. The intravenous glucose was discontinued in the 
theatre, the intravenous apparatus for blood drip in the left 
leg was secured in position. The drainage tube from the pleura 
was connected to the underwater seal container. The pulse, 
respiration rate and blood pressure were recorded quarter- 
bourly for the first 12 hours, then hourly for the following 24 
hours. The temperature was recorded hourly. 

The patient recovered consciousness after 20 minutes and 
was placed in Fowler’s position. Careful attention was paid 
to the mouth and sips of water were given. At 7 p.m. peni- 
cillin, 125,000 units, was injected intramuscularly and re- 
peated three-hourly. After the second pint of blood had 
been administered, glucose 5 per cent. (isotonic solution) was 
continued intravenously. At 10.30 p.m., the patient’s con- 
dition being satisfactory, the oxygen was discontinued. 
During the night the patient rested well and no sedative was 
required. The average temperature was 99°F. and the pulse 
rate 102 per minute. Intake of fluid was recorded. 

On March 14 the patient was weak and dyspnoeic but did 
not complain of undue pain during the day. The usual 


* See also ‘ Nursing Times’, June 10, 1950, page 599 and‘ A 
Correct Compassion’, July 7, 1951, page 668. 


sponging and care of pressure points was given. As the 
patient had not passed urine since returning from the theatre, 
a catheter was passed and 20 ounces of urine withdrawn. 
There was no further retention of urine. Glucose fluids, 


Cardiac catheterization shows catheter passed through right auricle, 
right ventricle into pulmonary artery. (X-ray reversed). 


restricted to two pints, were given during the day, and in the 
evening the intravenous glucose drip was discontinued (six 
pints having been given). Penicillin, 125,000 units, was con- 
tinued three-hourly, mistura potassium iodide, gr. 5, four- 
hourly, was commenced. Coughing was encouraged and 
deep breathing exercises were supervised by the physio- 
therapist 24 hours after operation. At 11 p.m. pethidine, 
50 mg., was given and the patient hada restful night. The 
average temperature was 99°F. and the pulse rate still 102 
beats per minute. The intake and output of fluid was recorded. 

Next day the patient’s condition remained satisfactory. 
The drainage tube was removed and the wound dressed. 
The usual nursing treatments, penicillin, the potassium 
iodide mixture and deep breathing exercises were all continued. 
A light salt-free diet was commenced and glucose fluids, 
restricted to two pints, were given. The evening temperature 
was 100.4°F. and the pulse rate 112 beats per minute. At 
11 p.m. phenobarbitone, gr. 1, was prescribed and the patient 
passed a comfortable night. 

On March 16 progress was maintained. A chest X-ray 
was taken and the report stated: ‘ The expansion of left 
lung is good. Small effusion left base.’ The usual nursing 
care was given and a small enema saponis administered. 
Penicillin was continued and the potassium iodide mixture 
was discontinued. Light salt-free diet was taken and fluids 
up totwo pints, Anintake and output chart waskept. The 
average temperature was 98.6°F, and the pulse 112 beats per 
minute. At 11.15 p.m. physeptone, 5 mg., was given as 
the patient had some pain over the wound. She slept well 
and next morning there was no recurrence of pain. 


A Week Later 


Convalescence continued uneventfully. The patient 
was co-operative and content. Her temperature remained 
normal and the pulse rate was steady between 72 and 88 beats 
per minute. Penicillin was discontinued on March 23. 
After seven days the patient was having ordinary diet, no 
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longer salt restricted, and unrestricted fluids. Sutures were 
removed on March 26 and the patient was aHowed to sit up 
in a chair on the next day. An X-ray report then stated that 
the heart shadow was a little larger but otherwise the contour 
was unchanged. Each day the patient became stronger and 
was allowed a little more exercise until on April 4 she was dis- 
charged. She was told to restrict her activity for one 
month. Two months later the patient reported to the hospital. 
On screening there was little change in the cardiac contour. 
There was diminution in intensity of the diastolic murmur 
on the phonocardiogram. The patient could walk two miles 
without distress. 
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Summary: The patient, an unmarried woman of 26, dia- 
gnosed as mitral stenosis five years ago, had mitral valvulotomy 
performed. Her convalescence was satisfactory. She had not 
worked since 1946, because of attacks of dyspnoea and re- 
current relapses of bronchitis. Two months after operation 
her exercise tolerance was unimpaired and she could walk 
two miles without distress, Cardiac catheterization sub. 
sequently showed pulmonary artery mean pressure in cm, 
of saline at rest 31.5 cm. (normal 30 cm.), right ventricular 
pressure at rest 14.5 cm. (normal 4 cm.). 


[I should like to thank Dr. J. F. Pan M.R.C.P. and Mr. T. B. Smiley, F.R. 
for permission to publish this case history.] - 


The first of a series of articles commissioned by the Nursing Times to 
suggest a framework for courses in psychology in the training of nurses, 


Relationships Between Mind and Body 


by W. MARY BURBURY, M.A., M.B., B.S., D.P.M., M.R.C.S., L.R.C.P. 


T the outset, I should like to make it clear that this 
series is merely intended as a type of approach, that 
it is not expected that everyone’s conception of what 
knowledge should be imparted nor, indeed, their views 

of the structure of mind, of the relationships between mind 
and body, nor the way in which the psyche functions, will 
be the same. Psychology is far too young a science for all 
to be agreed; it is perhaps an evidence of its vitality and 
capacity for growth that there are so many ways of approach. 
What follows, therefore, can be considered only as an in- 
dividual line of approach, based on a personal experience of 
giving such lectures to nurses, alongside other colleagues, and 
coloured by a particular view of the relationship of psychology 
and psycho-pathology to patients and their sickness. Further, 
it is intended only as an outline. Any such course of lectures, 
if it is to live in the minds of its hearers or readers, must be 
filled in by reference to actual cases, if possible those actually 
in the wards of which the nurses in question have first had 
experience; if not, then of actual living people and their 
problems, The validity of this view lies in the fact that the 
remarks and questions that arise in discussion after such a 
lecture almost always take the form of an enquiry about the 
behaviour or symptoms of actual people. Finally, this series 
is in actuality a double one, the first group being intended 
as part of a preliminary course, for nurses in their first year, 
and the second one for the seniors and those approaching their 
Finals. It follows the plan of a syllabus suggested in an 
earlier article, the outcome of an article criticising the 


existing syllabus. 
Mind and Body 


In the simple statement ‘ man became a living soul ’ is 
contained in summary the essential difference between 
man and the rest of the animal world. All animals have 
bodies, all animals have some type of system producing 
reaction and stimulation, culminating in an activating and 
controlling centre, which in its full development is the human 
brain. In the simple forms of animal life it is easy to see how 
this ‘ mind ’ and body work together as a unit, but while the 
movements and reaction of the amoeba in search of food or in 
process of reproduction by simple fission appear easy to under- 
stand, we are apt to forget or to give only lip service to the 
interactions of mind and body in the complicated life of the 
human. 

Yet there is a reaction between mind and body in the 
simplest and in the most complicated forms of our behaviour, 
whether it be vegetative, instinctive, automatic, emotional, 
or rational. What an extensive series takes place as I write 
these words; the processes of digestion and oxidation which 


supply the necessary energy proceed in health harmoniously 
and without my being aware of them; yet if something is 
lacking in the orchestra of the swallowing mechanism or the 
secretion of digestive juices, in the chemical break-up of com- 
plicated compounds and the resynthesis of these to the sub- 
stances useful in the body, in the oxygen mtake and the play 
between oxygen and the other supplies circulating in the 
blood stream, in the elimination of noxious and waste products, 
then I shall become aware of the lack of harmony. How does 
this happen ? Because all those activities are controlled by 
the supplying nerves, which also communicate the danger 
signals back to the centres in the brain, demanding thence 
redress; and in response, some attempt will be made to set 
the house inorder. That is at a simple level of brain function- 
ing, hardly what we would call mind. 

We see mind at work in the idea of writing these words—. 
and we see it there at different levels; in the almost auto- 
matic formation of letters by my hand, learned so long ago 
that it has become nearly as without thought as walking, but 
a ‘learned and remembered ’ reaction of brain nevertheless; 
we see it again in the pleasure I feel when I find a, to me, apt 
phrase or simile ‘ and in the will which starts me out’; and, 
further, we see it in the intellectual processes of reason and 
hope which produce this argument. Yet none of this could 
I communicate, were it not for the harmony between mind 
and hand and eye, which enables me to use my pen to place 
these ideas on paper, and for the further harmony of the 
vegetative processes outlined above. What is true in health 
is true also of disease. If at any phase the functioning is out 
of tune, my capacity to think and write will be in some 
degree impaired; my mind may wander from other con- 
flicting streams of thought, or because I am sad or anxious, 
my hand or arm may refuse to function, from local disease or 
from failure of the connection between the idea in my brain 
and the motor centres, or even more locally in the trans- 
mitting of the messages to my hand and fingers; or, because 
I am sick or in pain, or lacking in oxygen, I may feel unable 
to make the effort. Ifany of this happens in a way which we 
can trace to a physical level, we speak of it as a somatic 
(bodily) illness; or sometimes as an organic disease ; where there 
seems no cause of this type, we speak of it as a functional or 
psychological one. 

Yet if we consider people who are our patients rather 
than just the disease from which they suffer, it will become 
obvious that the two are inseparable, it is a matter of degree 
far more than of kind. A headache, a bad cold, or influenza— 
and we are depressed or irritable, according to our natures. 
A sadness or anxiety, and we lose appetite and sleep poorly. 
What is the experience of each one of us in these minor ways, 
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is still more true of the major mental and physical illnesses. 
It is often said that the ‘ will to live’ is often the most 
important factor in the recovery of a patient from severe 

ysical illness; and it is true also that ‘ the will to die“ is 
the most difficult thing to combat in mental illness whether 
the ‘dying’ be a withdrawal from all real life or actual 
suicide. It will have become obvious that these mechanisms 
of action and reaction which serve to maintain life must also 
have been operative in its development. 


The Infant 


The nirvana of the intra-uterine existence where no effort 
need be made comes abruptly to an end with the hard physical 
and mental experience of the change at birth. The infant is 
in truth thrust out into a cold hard world, and unless he at 
once makes an effort he will die. This then is his introduction 
to life in the world. He makes his effort and simultaneously 
his protest, by crying; and if he does not, the environment 
supplies an unpleasant stimulus to activate him, and contact 
between him and the world is established. In summary, we 
have there a valid description of the living of life. Discomfort 
from within or without, effort, pleasure—feeling of contact— 
relaxation. 

And the process goes on. At first the physical and 
emotional are so close as to appear identical. The infant's 
desire for safety and satisfaction both physical and psycho- 
logical are satisfied by its being fed and held and washed by 
loving hands, so that it is at once aware of love, the emotional 
food, along with its mother’s breast, and of emotional security 
in the physical safety of its mother’s arms, This is not just 
psychological jargon; who does not know the expression 
‘milk of human kindness,’ and whence came it, if not from 
an appreciation of the psychological value of mother’s milk ? 

As the infant develops we begin to see other physical 
forces at work, the development of movement, the capacity 
to locate a sound, to focus on an object, to grasp, to integrate 
seeing and hearing, and seeing and grasping. But in the 
development of all the functions the mind is also working, 
there must be desire, there must be effort, and finally, there 
must be a measure of success sufficient to stimulate further 
desire and effort. In later life,,we all become aware of the 
difficulty of making efforts when our ‘ heart is not in them,’ 
and of the, at least temporary, stagnation which follows 
defeat; and the paralysis or anger associated with fear. 

Outside ourselves there are two forces at work con- 
tributing to our capacity to develop both physically and 
mentally—heredity and environment. 


Heredity and Environment 


Our heredity is what we owe to our forebears, the 
peculiar combination of genes which is ‘ 1’, is something which, 
though individual, is nevertheless derived from elements in 
our parents, which came to them through theirs; and by the 


From the Nursing Times of 1905 


Responsibility of Midwives 

Midwives will be interested to learn that until the 17th 
century, male doctors were not allowed to attend cases of 
labour, and even when serious complications arose the mid- 
wife, untrained as she may have been, had to undertake sole 
responsibility. Moreover, there was a Midwives’ Guild among 
the old city guilds of London. Later on, when barber surgeons 
were a recognised body, women were apprenticed and 
admitted to their ranks. 


combination is determined capacity for development of 
physical constitution and mental temperament. Most of 
what we inherit is a capacity and very few of us inherit either 
physical or mental disease, so far as our present knowledge 
goes. But the capacity may be, as it were, plus or minus, a 
robust constitution and a stable temperament, or a liability 
to develop this or that type of illness on relatively small 
provocation. 

In the early formative years especially we are also 
moulded by our environment, both personal and material. 
The latter has now been recognised, in the sense of the im- 
portance of supplying pregnant women and nursing mothers 
as well as infants and young children with what is necessary 
for healthy physical development in the form of food, clothes, 
and housing, as well as knowledge of elementary rules of 
healthy living; and of doing so, where necessary, at the 
expense of the rest of the community, as in the years of war. 
It has been admitted also in the recognition and to a large 
extent the elimination in this country of those diseases which 
are dependent on faulty nutrition, rickets, scurvy, and the 
like. 

The recognition of the corresponding importance of 
satisfactory personal environment, of the intellectual, and 
still more vital, the emotional needs of children, is much more 
tardy. The need for the security of love, for the discipline of 
habit and of rhythm, and yet for the freedom to choose and 
to risk, are all of vital importance in the personal environ- 
ment; so, too, is the interchange of thought and feeling, and 
the possibility of the give and take of social living. So much 
for positive laws of mental health. But just as we try to 
protect our children from communicable physical disease and 
the disasters of lack of light and air and of overcrowding, so we 
should remember that homes where adults quarrel and fight, 
where the mother is over house-proud or a complete slattern, 
or where father comes home drunk, or where one or both 
parents are absent by death or desertion or any other ‘type 
of separation, are homes in which the conditions for healthy 
psychological development are absent. 

Mind and body work together, physical starvation 
produces mental anxiety; and mental anxiety in its turn 
produces’ failure of physical digestion. 


For Student Nurses 


Final State Examination for Sick Children’s 
Nurses 


GENERAL NURSING 


QuEsTION.—What do you understand by dyspnoea? Give the 
most common causes of this condition and explain how a nurse 
can relieve the distress pending the arrival of a doctor. 


The term dyspnoea implies difficulty in breathing and 
is often accompanied by cyanosis because of the inadequate 
oxygenation of the blood. | 

Common causes of dyspnoea include those due to a 
mechanical obstruction of the airway by inhalation of foreign 
bodies into the respiratory tract, e.g., small whistles, peanuts 
or buttons ; the swallowing of boiling or corrosive fluids or 


Answers to Staté Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


the sting of an insect may cause oedema of the glottis to 
occur, whilst the falling back of the tongue against the 
posterior pharyngeal wall in the unconscious child (par- 
ticularly post-operatively) or the inhalation of fluid may also 
give rise to severe dyspnoea and cyanosis. 

Infective causes of dyspnoea include the head cold, espec- 
ially in young infants, and acute infections in the upper and 
lower respiratory tract, including laryngitis, tracheitis and 
pneumonia ; laryngeal diphtheria as a cause of dyspnoea 
occurs more rarely. Enlarged adenoids can obstruct the 
respiratory tract, particularly at night when the patient is 
lying down ; retropharyngeal abscess formation may cause 
increasing dyspnoea, 

Congenital causes include those producing imperfect 
formation of the jaw or respiratory tract in the infant, ¢.g., 
micrognathia or tracheo-oesophageal fistula, or those pro- 


ducing congenital heart lesions, in which severe cyanosis 
is invariably present, particularly on exertion. 

The patient with acute or chronic heart failure suffers 
from serious difficulty in breathing and is often unable ‘to 
breathe lying down. , 

New growths within the larynx, either benign or malig- 
nant, cause increasing dyspnoea and eventually complete 
obstruction, and enlarged glands or tumours in the medias- 
tinum, ¢.g., an enlarged thymus, may also give rise to this 
symptom by exerting pressure from without onto the larynx 
or trachea. 

The patient with severe asthma is subject to attacks 
of dyspnoea due to spasm of the bronchioles ; failure of the 
respiratory muscles and/or the respjratory centre in the 
medulla, as may be seen in poliomyelitis, produce increasing 
signs of respiratory distress. 

The relief of dyspnoea will depend to a large extent, on 
its cause. The nurse should preserve a confident reassuring 
attitude whilst caring for the child and will attempt to remove 
any obvious cause of the distress and to keep the airway 
clear. The dyspnoeic child is invariably very frightened 
and should be constantly encouraged and comforted. The 
room is kept quiet and movement or treatment of the patient 
reduced toa minimum. The child is never left alone. The 
nurse should ensure, as soon as possible, that if operative 
measures are necessary, such as tracheotomy or the incision 
and drainage of a retro-pharyngeal abscess, the necessary 
equipment is in order and available for immediate use. 

It is usually effective to nurse the child sitting upright 
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or leaning forward on to a heart table, with the child wel] 
supported in each instance. If very distressed a child may 
be more easily supported in the nurse’s arms. Fresh air js 
essential with the bed placed near an open window if possible, 
Clothing round the neck is loosened and oxygen is given, 
preferably by tent, or failing this, by the nasal route. Steam 
has proved effective in some instances, warming and moisten- 
ing the air and thus relieving some of the discomfort. 

In addition to these general measures, there are certain 
special points to consider. The administration of ice-cold 
fluids by mouth to relieve oedema of the glottis has been 
recommended but should be used with caution. If the 
patient is unconscious, special care is taken to maintain the 
airway by placing the patient in the semi-prone or dorsal . 
position, possibly with the foot of the bed raised and keeping 
the head turned to one side and the chin forward. 

Prompt and effective drainage measures should be 
adopted for the infant with a tracheo-oesophageal fistula 
while awaiting immediate operation. The child with a con- 
genital heart lesion invariably adopts the ‘ squatting’ 
position and should be encouraged to do so. 

A hypodermic injection of adrenalin or the use of one 
of the anti-histaminic group of drugs may be ordered for 
the relief of an attack of asthma. The dose of adrenalin, 
minims v to minims xxx, may be given by the minim a 
minute method if the attack is severe. 

Finally it may be necessary to carry out artificial 
respiration when fluid bas been inhaled or in the treatment of 
respiratory failure in poliomyelitis. 


A Belgian University Nursing School 
(see opposite) 


HE University School of Nursing of the University 

Hospital of Saint-Pierre, Brussels, was founded in 

memory of Edith Cavell, Marie Depage and Dr. 

Antoine Depage, who introduced nursing to Belgium. 
It was Dr. Depage who formulated the idea of the medical 
centre for Brussels, with the city hospital of Saint-Pierre 
combined with the medical school of the University. To this 
was added the University School of Nursing, through the help 
of the Public Assistance Commission, the University and 
the Rockefeller Foundation; the latter expressing the wish 
that preventive medicine should be included in the nurses’ 
training. The hospital has 616 beds and busy casualty and 
outpatients’ departments where 1,000 patients may be seen 
daily. In addition, beds for urology, chest surgery, 
dermatology and venereal diseases are used for teaching 
r Mile. Mechelynck, the Director of the Nursing School, 
is also matron of the hospital, being responsible to the 
University for the teaching of the student nurses, and to the 
hospital authority for the nursing and staffing of the hospital. 
The University is responsible for all educational matters, 
appointing and paying the tutors and medical lecturers ; 
the Hospital is responsible for all other matters, including 
board, uniform, hospital experience and the candidates’ 
pocket money. No salary is paid, the students paying 
fees for their training as do other university students. 

The training lasts for three years, and students enter 
in October each year; candidates take the State entrance 
examination for all schools of nursing and that of the Uni- 
versity School also. A high percentage (65 per cent.) 
have gained matriculation and the entrance examination 
requires a high standard from all. 

In the preliminary school of three months duration the 
basic sciences are taught. Towards the end of this period 
students enter the wards with a tutor to practice the simple 
nursing they have been taught. Practical experience is then 
gained by 28 hours per week in the wards, with lectures 
and study completing the 44-hour week. A week’s vacation 
at Easter is followed by study and the first State examina- 
tion after which night duty may be undertaken one week 
at a time. Ward work will then cover 40 hours a week, 


with four hours for study, followed by a month’s vacation 
inthesummer, Public health teaching is integrated through- 
out the course, the students visiting homes, special schools, 
welfare centres, and studying tuberculosis prevention. 

From September, the second year’s course includes 
the study of pathology, medicine and surgery, and two months 
on night duty, when no classes are given. In January 
a ‘ block ’ period of lectures is combined with some practical 
work so that theory and practice are always co-ordinated, 
and a student never works in a ward before studying the 
subject in her theoretical course. Clinical instructors 
teach the students both in the wards and in the class room— 
no tutor works only in the classroom, so that there is through- 
out a close correlation between theory and practical work. 

Commenting on this point, Mlle. Mechelynck stressed 
that it was one of the most important factors in teaching 
intelligent and capable nursing; a student must not become 
just a technician who could make beautiful corners, in- 
jections or dressings, but a nurse trained in the understanding 
of the patient and working in collaboration with the doctor. In 
the second and third years each student is required to prepare 
a comprehensive medical and social study of a patient and 
after correction by the ward head nurse and the tutor, 
she presents it to the class, thus gaining experience in public 
speaking. 

The students spen@ some time in each department, 
including two months in the maternity unit, and complete 
the course in June, when they have an opportunity to choose 
a department for further experience. They take the State 
and schooi examinations at the end of the second and third 
years, finally gaining-a Diploma of the University (not a 
degree). The principal point which should be emphasised 
is that the technical training is paired with education in 
cultural matters throughout the three years. 

Following this basic training the nurse can take a one 
year post-graduate course in public health nursing. The 
University also gives a course to prepare the leaders of 
the profession. These last for two years and are academic 
as well as technical. The subjects include teaching, bos- 
pital and public health administration, Certain studies 


are shared with the other University students. 
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University 


Hospital 


and Nursing 
School 


Brussels 


Above : the entrance to the Hospital Saint-Pierre. 


Below : the spacious and comfortable sitting room on the top floor of the nurses home. It has a fine view of the city. 
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Above : the workshop and ifm part 
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Above: Mlle. Mechelynck, the Dit 
nursing school and matron of the host 
office. 


Right: the ward blocks of the Hos} 

Pierre with the huge Place de la Juste 

above. A creche is run for children of 

the staff and some can be seen in the ge 
right. 


Left: ome of the light and spacious 
by partitions into 2-bed cubicles. Cur 
fitted to the partitions when required 
noiselessly as the rods pass through 
material. (No photographs are f 
patients.) 
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show in the ward day room. 


children who are well enough waiting for a film 


Above 


nd lage part of the children’s unit. 
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The Nurses’ Quarters 


at St. Pierre 


Above: the residence for post-graduate nurses taking their 
public health nursing course, which stands between the 
hospital building and the nurses’ home. 


Left : the bed sitting room for a student nurse—the bed can be 
folded against the wall in the day time and screened by the 
curtain. 


Below left: the folded bed with curtain drawn. 


Below : a charmingly designed entrance. 
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STUDENT NURSES’ ASSOCIATION 


‘Matching the Hour 


Y this time many members of the Association who 

were unable to be with us in July will have heard 

first-hand accounts of the two days’ meetings from 

their representatives. I think there have been 
enthusiastic and happy tales to tell. The leading article of 
the Nursing Times of August 4 told the story briefly of the 
Annual Meeting, and there was an account of the entertaining 
and informative Any (Professional) Questions ? in the issue 
of September 1. 

What is the significance of these successful days? In 
the first place they show that the student nurses of Great 
Britain and Northern Ireland are taking a very active part 
in governing their own student body; secondly, that there 
exists a strong force of young women united in their desire 


_to achieve no less than the best for their future profession, 


and also to reach their own professional goals with ideals 
undimmed. Among these are the future leaders of the 
profession. One of the many letters of appreciation sent to 
the Association from those who were guests at the Annual 
General Meeting, contained this observation : ‘ As you are 
the nurses of the future, the profession has nothing to 

Too few realise that in addition to the enormous emphasis 
placed on the vocational aspect of nursing, Miss Nightingale 
also placed very great emphasis on the absolute necessity for 
nursing to take its place as an equal among other professions. 
In the Presidential address Princess Elizabeth referred to 
nursing as a profession which today is honoured by all. It 
is for the student nurses of today to determine whether or not 
the profession will be equally honoured in the future. No 
situation can remain static, and people must match their hour 
or perish. In its 35 years of existence, the College has 
achieved greater things in a shorter time than is shown by 
the records of any other professional association, because its 
founders had matched their hour. 

Now, what of the present and the future ? Leaders are 
not made in a day and there is a vast quantity of current 
professional policy to be mastered before any one can make 
an effective contribution to future professional developments. 
Knowledge can be gained through professional reading and 
informed discussion, and at this moment more interesting and 
far-reaching discussions and decisions are taking place than 
at almost any other point in the health history of the world. 
It is a time of stock-taking in the midst of development: at 
home the Ward and Departmental Sisters’ Section is prepar- 
ing a report, The Needs of the Patient. Among the surveys 
and investigations also being carried out are those which are 
studying the proper task of the nurse, the practical applica- 
tion of modern methods in ward administration, modern 
methods of teaching at the bedside and modern methods of 
handling staff. When the facts brought to light by these 
first-hand expert investigations are published, together with 
recommendations based thereon, there will be ample material 
for individual and collective action.. Simultaneously with 


. this stock-taking at home, the World Health Organisation, 


with its Expert Committee on Nursing, seeks to attain 
positive health and the alleviation of sickness for the peoples 
of the whole world. No human imagination can fail to be 


_ Stirred by such stupendous ideals. But there must be the 


people to carry out these visions, and the organisations to 

put them into effect. All cannot be leaders, but leaders need 

intelligent support. For all this, there must be some sacrifice 

perhaps of personal leisure, but with the recompense of mental 

a and the growing confidence that knowledge 
ngs. 

Tt is not too much to say that the safe-guarding of the 
future is clearly in the hands of the student and newly State- 
registered nurse of today, but she cannot do this alone. As 
@ member of the Student Nurses’ Association she has 
combined with her colleagues in order to achieve together 
what cannot be achieved separately. But this is only the 


first step in a nurse’s professional life: the second, and more 
vital one, should be taken at the time of State-registration by 
taking a part in planning and moulding the future, which we 
can do together, through the Association’s parent body, the 
Royal College of Nursing. 

E. M. S. 


SPEECH BY THE PRESIDENT 


In July, Princess Elizabeth, President of the 
Student Nurses’ Association, honoured the Council with 
her presence. In her speech Her Royal Highness said : 


bn have given your lives to a profession which, 
today, is honoured in the hearts of all people. Yet 
less than one hundred years ago a nurse was not 
respected at all; indeed, in the eyes of the world it was 
not possible to be one and remain respectable. But 
Florence Nightingale by her life of devotion and 
service taught the world that the title ‘nurse’ was 
worthy only of the best, and not as before fit only for 
the worst. 

The profession needs the best today just as much, if 
not more, than it did when Florence Nightingale clothed 
it with dignity and honour. Today a nurse, if she is to 
succeed, has to be a woman of many qualities. The 
miraculous advances in the science of medicine of this 
century demand from her technical knowledge and 
abilities which were not thought of even fifty years ago. 

Perhaps there is a danger for a nurse in all this 
scientific knowledge, for it may swamp her natural 
feeling for her patients. I am sure she must never forget 
her human sympathy in her search for technical know- 
ledge. She must do a very difficult thing; she must hold 
in her head the science that her patients need and, at the 
same time, retain in her heart the instinct for healing 
without which the science may avail them nothing.” 


Students in Council 


HE Central Representative Council of the Student 

Nurses’ Association held its first meeting since the 

Annual General Meeting at the Royal Victoria and 

West Hants. Hospital, Boscombe, on September 5, 
when the majority of members present were those elected in 
the election of members for 1951-53. The Vice-chairman, 
Miss P. M. Miller, was in the chair, and was elected chairman 
for the coming year. Several members elected for 1950-52 
who were unable to serve their full term of office, owing to 
State-registration, will be replaced by other members. 
Further, some areas have failed to nominate eligible candi- 
dates for the election, therefore Council decided which units 
to approach to fill the vacancies. 

The Chairman gave a report of the Annual General 
Meeting and emphasised the very great pleasure of members 
at the presence of the President, Her Royal Highness Princess 
Elizabeth, Duchess of Edinburgh, and spoke of the great 
interest the President had always shown in the Association 
and all that concerned it 

The resolution passed to amend the Constitution so that 
student nurses who were members of the Association on 
January 1 would be eligible for election to Council the same 
year, was a source of satisfaction, and it is hoped that a fixed 
date for membership will help the Units in making their 
nominations. 

For some time the Council have felt that the Annual 
Association Swimming Gala should be revived and members 
given the opportunity of competing for some very handsome 
trophies which the Association possesses. The Council agreed 
that a Swimming Gala should be held in London in September 
1952, organised from headquarters, and the rules were 
approved. 

In discussing plans for the Winter Reunion on November 


Above: Mr. Kenneth Evens who was admitted to Wandle Valley 
Isolation Hospital, Mitcham, over four years ago, was supplied by 
the British Red Cross with a microfilm ceiling projector some nine 
months after hif admission. Through this projector he has now read 
over 200 ‘books om the ceiling’ and has learned to speak 
German by this means as one of the books specially microfilmed for 
him by the St. John and Red Cross Hospital Library Department, 
entirely free of charge, was German grammar. 


30, 1951, two alternative plans for the morning were con- 
sidered : a conference and discussion on some topical subject, 
or visits to interesting places in London. The general opinion 
was in favour of a widely varied choice of visits and all Units 
will be sent details of the programme for the Winter Reunion 
nearer the time. 

A letter had been received from the Editor of the 
Nursing Times asking the Council’s opinion of the use of 
the term ‘Nursing School’ in favour of the present terminology 
‘ Hospital Training School’, The Council were strongly of 
the opinion that the word ‘ nursing ’ was valuable and would 
welcome its use. The letter also drew attention to the fact 
that contributions, general or professional, from members 
would be welcomed for-publication in the quarterly Student 
Nurses’ Number or the monthly page in the first issue of 
each month. 

Miss P. M. Miller, Royal Victoria and West Hants 
Hospital Unit, was elected Chairman, and Miss E. M. 
MacGillivray, King’s College Hospital Unit, London, Vice- 
Chairman. Members elected to the Association’s Finance 
and Establishment Committee were: Miss M. James, Royal 
Northern Infirmary, Inverness; Miss M. A. Kay, Royal 
Infirmary, Sheffield; Miss E. M. MacGillivray, King’s College 
Hospital, London; Miss P. M. Miller, Royal Victoria Hospital, 
Boscombe; Miss J. A. Pritchard, St. Thomas’s Hospital, 
London; Miss D. P. Soar, South Devon and East Cornwall 
Hospital, Greenbank Road, Plymouth. 

The Council of the Royal College of Nursing had 
appointed Mrs. E. O. Jackson, R.R.C. as Chairman, Miss 
B. E. Adams, A.C.1.S., the Financial Secretary to the College 
as Honorary Secretary, and Mr.F. C. Hooper one of the, 
College Treasurers, as Honorary Treasurer of the Association. 
Miss F. E. Elliott, O.B.E., a Council member for Northern 
Ireland and Mrs. A. A. Woodman, M.B.E., Chairman of the 
College Council, were also appointed. 

The Chairman, Miss Miller was appointed as Association 
representative on the British Medical Association and Royal 
College of Nursing Liaison Committee; the Chairman and 
Vice Chairman, Miss MacGillivray on the Nursing Recon- 
struction (Horder) Committee and Miss MacGillivray and 
Miss Pritchard, Nightingale Training School, to the Royal 
College of Nursing Educational Appeal Fund Council. 
Lastly, the Council received with great pleasure the informa- 
tion that the Council of the Royal College of Nursing had 
appointed as their representative on the Central Repre- 
sentative Council, Mrs. Woodman and Mrs. Jackson both 
of whom are already well known to them, and Miss Elliott 
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who has not previously served on the Student Nurses’ Council, 
* * 


A word concerning the stage of training at which 
candidates are nominated for election to Council may not 
come amiss at this time. Units should bear in mind that 
their period of Council membership is two years, and should 
accordingly and as far as they can do so, nominate candidates 
who will be able to serve the full two years. Some changes 
in the composition of the Council, occasioned by State- 
registration are inevitable, but too frequent changes are not 
desirable, as a degree of continuity is necessary to ensure 
stability of policy. (It is possible for members to continue a 
short time after State-registration if they are able to do so), 
It will be readily understood that during the first one or two 
meetings new Council members are gaining experience and 
that it generally takes a few more meetings to reach the point 
of maximum efficiency as a Council member. Those retiring 
at the end of their term of office have become very useful 
members, and election time must always be a time both of 
greeting and of regretful farewell. : 

Another timely word regarding ‘ voting’ might well be 
included here. The Council is elected by postal ballot, and 
voting papers are sent to the Unit Honorary Secretary for all. 
the Unit members who are eligible to vote. Many thousand 
go out, but unlike homing pigeons they do not all come back, 
In fact, it is not the few that fail to return, but the many. 

The Returning Officer for the election, Miss Lange, in 
giving her report of the election at the Annual General 
Meeting asked why a relatively small number of members 
used their votes. Was it because the Honorary Secretaries 
failed to pass the voting papers on to the appropriate members 
or did the members not bother to record their votes and return 
the papers, if so why ? Why were some late when this is 
almost a case of better never than late? A long list of 
questions could be asked. It would be helpful for future 
guidance if some members would let the Council (through the 
Secretary at headquarters) know why they fail to use their 
votes, 

A possible answer is that all the members do not know 
all the candidates; it is alas, improbable that they will ever 
be able to do so. But, candidates’ policies, training schools, 
and usually photographs, are published in the Nursing Times 
and this guide, though not perhaps ideal, should be enough 
to help each member to make up her mind which candidate 
to support. We can only hope that in next year’s election 
members will show greater courage and initiative, 

[See page 994 for Unit News and Reports] 
The Minister of Health, Mr. Hilary Marquand plants a tree to 
commemorate his visit to Sheffield to open the Ranfall Nurses Home. 


992 
a | 
ex 
a 
| 
| \ 
$ 
: 
% 
af 
| | 


NURSING TIMES, OCTOBER 6, 1951 


Mental Nursing 


In your editorial of July 21, you comment 
on the Report of the Central Health Services 
Council, particularly as it applies to mental 
nursing. I have not been able, in Canada, to 
get the Report so my remarks are based on 

our editorial. Apparently ‘the numbers 
of female qualified nurses were falling 
sharply; there.was an insufficient supply 
of student nurses and a failure of the great 
majority to complete training.’ The Mental 
Health Advisory Committee recommends a 
shortened training, and no employment of 
nursing assistants other than those who 
have completed requirements for training, 
but fail in the final examination. 

There are two main points of view among 
mental nurses which in their extreme forms 
can be put like this: 

‘Mental patients are not in bed, but up 
and about the hospital. Their treatment is 
mainly social, not physical, and consists 
of the management of groups of people any 
one of whom may become disturbed ‘sud- 
denly, and has to be dealt with whenever 
and wherever necessary, and by whoever 
at that time has charge of the group. 
Although a ward unit may be staffed by a 
ward sister, staff nurse and nurses in train- 
ing, it is impossible always to have a trained 
nurse with every patient or group of patients 
who leave the ward for any purpose what- 
ever. Therefore it is essential that every 
member of staff shall be trained or in 
training. To introduce an untrained or less 
well trained group would endanger the whole 
structure of our care for mental patients, 
based as it is on understanding and not on 
restraint. It is common knowledge that in 
the process of training many nurses become 
skilled in the understanding and manage- 
ment of patients, but for various reasons 
fail to enter for or pass the qualifying 
examinations. If there were enough nurses 
of equal competence who could pass 
examinations, they would be preferred to 
those who fail, but in present circumstances 
it would be the height of folly to dismiss 
nurses of proven worth because of failure in 
an examination. If, on the other-hand, a 
nurse does not show the necessary ability 
in managing patients she should not be 
employed whether she passed examinations 
or not. The clause defining a nursing 
assistant as one who has undergone training 
and has failed examinations, allows the 
employing authority to exercise judgment, 
and provides a grade in which such nurses 
can be employed.’ 

Everyone advancing this argument hopes 
that the provision will be temporary and 
that soon sufficient nurses will be trained 
and registered for this essential work. The 
other point of view is as follows : 

* We agree that there are too few recruits, 
anda tremendous wastage during and after 
training, but the shortage of nurses, parti- 
cularly of female nurses in mental hospitals, 
isnot temporary. If one looks at the large 
trends of population, in employment of 
women, in marriage rates and the average 
age at marriage, one sees the supply of 
available women shrinking on all sides. 
Moreover those who are working wish to 
work only for a short time until they marry 
or move on to something else. This is a 
universal shortage, but is felt most acutely 
in the jobs which are socially unpopular. 
Anything to do with insane people comes into 
this category because of the still powerful 
social taboo acting against the mentally ill. 
Therefore it would be best to accept the 
recruits that come, and give them a short 
simple course in psychiatry and mental 
nursing which would enable them to under- 
stand what they do in their daily routine. 
An informal test at the end of this short 
period will show whether they can safely be 
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employed as nursing assistants or not. If 
not they can leave or be offered other work 
without engendering a deep sense of failure. 
If they pass they can proceed to further 
classes in first aid, bedside nursing, etc. If 
and when they leave and marry, they will 
have a simple but clear understanding of 
the functions of a mental hospital which 
they can pass on to others. If they stay 
in hospital and wish to train as nurses, the 
teaching they have had will form a good 
foundation for a nurse's training, and pro- 
vide the background and confidence which 
so many now lack. In short, by offering a 
simple training at first, with encouragement 
over the first steps, it might be possible to 
reverse the pessimism and apathy which 
lie heavily on the mental hospitals at 
present.’ 

The late Miss L: L. Payne at Claybury 
had established such a course which worked 
well until the Rushcliffe conditions no 
longer allowed nursing assistants to be 
engaged and trained specially. 

In the Report you quote it is clear that the 
former point of view still prevails. The 
main changes from the original Rushcliffe 
recommendations are (a) a_ shortened 
training, and (6) that a person must now 
pass the preliminary examination and 
proceed to the final examination before she 
can be permanently employed as a nursing 
assistant—if she fails. The MRushcliffe 
conditions allowed people to be employed 
as nursing assistants if they had entered for 
training and failed in examinations, without 
specifying which. This led to a frivolous 
attitude towards training, as candidates 
who failed even in Part I of the preliminary 
examination could become nursing assis- 
tants and, incidentally, earn more money 
than their more successful colleagues. 

It seems doubtful if the present recom- 
mendations will accomplish what they 
obviously intend. The emphasis on failure 
which is already marked in mental hospital 
work is maintained, though at the level of 
final and not of preliminary work. It will 
be obvious that no work after the prelimi- 
nary examination need be done in order to 
fail in the final! The demoralising effect on 
individuals, on a whole class and on the 
tutor can easily be imagined. No reduction 
in the length of training can help people to 
pass an examination which is already too 
hard for the majority of recruits. No 
grinding at anatomy, physiology and 
hygiene will fill the young student with love 
and sympathy for the mentally ill, nor can 
six hours of psychology do much to redress 
the balance. 

This is a situation unfamiliar to most 
nurses, but one which they should under- 
stand. Your editorial says that the nursing 
profession should discuss these recom- 
mendations and express its opinions clearly 
before decisions are made. But who is 
qualified by knowledge and representation 
to discuss them? The members of the 
Royal College of Nursing are females on the 
general part of the register. The Mental 
Hospital Matrons’ Association excludes 
men and ‘ other ranks’, and has no members 
from Scotland. The Society of Registered 
Male Nurses includes all ranks of both 
general and mental trained men, but 
excludes women, with whose problems this 
report is particularly concerned. The 
Confederation of Health Service Employees 
includes other ranks but not administrators, 
except small groups in London and York. 


What is needed, indeed, is an organisation 
of nurses which would admit as members 
all nurses on the register, and then within its 
framework provide for groups with special 
interests such as public health or mental 
nursing, and special functions such as tutors 
and administrators. While people con- 
tinue to look only at their own problems, 
no one will be able to see nursing as a whole. 
It is within the power of the Royal College 
of Nursing to take the first necessary step 
and widen its basis of membership so that 
it can gain the knowledge and experience of 
problems in fields of nursing at present 
outside its scope. I wonder if it will prove 
great enough to take up the challenge. 

Ottve F. Grirritx, S.R.N., R.M.N. 
[We would welcome further letters on the 
subject of mental nurse training.—Ed.} 


Semority Badge 

The use of a badge to be worn by the 
student nurse as a mark of her stage in 
training has so impressed us that | commend 
it heartily. It inspires the nurse to realise 
she has passed another milestone, and to 
know she is worthy of greater recognition 
and trust. 

It is always difficult to make the occasion 
really noticeable to the individual, to the 
ward sister assessing the level of respon- 
sibility, and to the doctors who are interested 
in her progress. Often a consultant has 
remarked ‘I do not know the seniority of 
the student nurse, and therefore do not know 
what to expect or what she should be 
capable of understanding.’ 

None of the usual methods of denoting 
seniority that came to my mind appealed as 
being acceptable and I turned, as usual, to 
our very helpful Unit of the Student Nurses 
Association. The members were delighted 
and following full discussion the chairman 
came to tell me they would like a badge 
which would be different for eath year, and 
they submitted suggestions for the design. 

This was just the solution I had been 
trying to find, and an attractive little 
shield-shaped badge has now been issued. 
It shows the initials of the hospital, and the 
symbolic lamp of nursing. The badge for 
each year is enamelled in a different colour : 
Ist year, green; 2nd year, blue; 3rd year, 
red. On grading into a more senior year 
now, the student nurse will be asked to 
return the badge showing the colour for the 
year just ended, and receive the appropri- 
ately coloured badge. The badges are the 
yery kind gift of the Hospital Committee. 

F. E. 
Royal Victoria Hospital, Matron. 
Belfast. [See also page 980—Ed.] 


Appointments 


, Miss D. M., S.R.N., Diploma in Gynaecological 
ursing, Sister Tutor Certificate. Sister Tutor, 
Bristol Royal H 

Trained at Bristol Royal Inf. Previous appointments : 

staff nurse, acting night sister, ward sister, private ward 

sister, Chelsea Hosp. for Women, London. 
iss P. H., S.R.N., Sister Tutor Certificate. 
Sister Tutor, Bristol Royal 

Trained at Bristol Royal Hosp. Previous appointments : 

staff nurse, ward sister, Bristol Royal Hosp.; junior night 

sister, General Hosp. Branch, Bristol Royal Hosp.; 
assistant sister tutor in practical work, Bristol Royal 

Hosp. 

Johnson, Miss G., S.R.N., S.C.M., Orthopaedic Certificate, 
Industrial Nursing Certificate. -in-Charge, T. 
Wallis and Sons, Ltd., 

Trained at Leeds General Inf., Leeds Maternity Hosp., 

Manfield Orthopaedic Hosp. Previous appointments : 

ward sister, Manfield Orthopaedic Hosp.; accident ward 


sister, East Suffolk and Ipswich Hosp.; T.A.N.S.; 
Industrial Nursing posts with Henry Telfer Ltd., Fulham, 
and the Ministry of Supply. 


Sa 


From Scotland 


Aberdeen Royal Infirmary 

Our winter proceedings last year started 
with an informal dance which was 
very much enjoyed and in October our 
Student Nurses Association meeting was 
addressed by Miss P. G. M. Simpson, 
our Central Representative Council mem- 
ber, on the aims of the Association. 

This was followed by a most enjoyable 
Hallowe’en Party on October 31. Towards 
the end of the year we presented three 
one act Plays to a very ‘appreciative 
audience, the proceeds of which went to 
the Patients’ Christmas Fund. 

Early in the New Year rehearsals for 
our annual concert were well under way 
and on May 9 and 10 it was performed 
and the proceeds helped to pay for new 
stage curtains. In June an inter-hospital 
beetle drive and a mid-summer dance were 
held, both of which were thoroughly 
enjoyed. July heralded the month of 
our garden féte, held in the hospital grounds. 
This event, which was opened by Lady 
Arbuthnott, and happily blessed with a 
perfect summer day, proved most successful. 
£50 was donated to the Educational Fund 
Appeal of the Royal College of Nursing. 

In September an enjoyable day was spent 
by many members at the Royal Braemar 
Gathering. We are at present playing off 
our hospital tennis tournament, finishing 
another year’s activity. During the year, 
representatives were sent to the Annual 
General Meeting in London and to the 
Conference in St. Andrews. 


Ayrshire Central Hospital, Irvine 

On November 4 1950, we held a Hal- 
lowe’en Party and later in the month a 
dance was held which realised £16 towards 
our target for the Educational Fund Appeal. 

In March of this year two delegates were 
sent to the Conference at St. Andrews and 
on their return a special meeting was held 
to listen to the report which they brought 
back. At the beginning of July a ‘ bus was 
hired which took us for a circular tour round 
the neighbouring countryside, and on the 
way we stopped for a picnic. At the end 
of July another dance was held and although 
it was quite as successful as the first only 
£2 4s. was realised as we paid for the hire 
of the bus from the proceeds. . 

At the moment we are busy planning 
our winter programme. Several members 
of the Unit have volunteered as blood donors. 
We are proposing to visit a Fire Station and 
also Prestwick Airport in the near future. 


Her Grace The Duchess of Marlborough with 
some of the prizewinners at King's College 
Hospital. Report next week. 


Unit 
Reports 


Dunfermline and West Fife Hospital. 


Last year in October we had a very 
successful Hallowe’en party, an invitation 
was extended to other local nurses to attend 
and everyone had an enjoyable time. 
Later in the year we were busy preparing 
a show for the entertainment of the patients 
at Christmas. In January, Miss Yorrie, 
Matron, gave an interesting talk on her 
visit to Oberammergau, and her impression 
of the Passion Play. 

The following month we visited the 
McCrone Pre-nursing School and were 
entertained by Miss Leslie, the principal, 
who gave a talk on the method of training. 
The Scottish Area Organiser gave us a very 
interesting talk about the Student Nurses 
Association, and in March a talk on beauty 
culture was given by a local hairdresser. 
A flannel dance took place in June, and 
some of the proceeds went to the Edu- 
cational Fund. Our annual tour was to 
St. Andrews, where we all enjoyed tea 
on our arrival. It was a beautiful day and 
enjoyed by all the nursing staff. A 
swimming club has been formed and many 
members have become keen swimmers. 


POISE 
HOUSE, 


STOC KPORT 


A group of student 
nurses and a visitor 
taken during the 
vecent Open Day’ 
held at Poise House, 
the preliminary train- 
ing school of the Stock- 
port and Buxton Hos- 
pital Group. 
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Cameron Hospital, Windygates, Fife 

The Student Nurses’ Unit at Cameron 
Hospital, Windygates, held a whist drive in 
February of this year which realised /5 for 
the unit’s funds. Following the appeal for 
money for the Educational Fund we held 
another whist drive and raised {10. This 
money has been kept in hand and with the 
further sum we hope to raise by a sale of 
work will later be forwarded to the Educa- 
tional Fund Appeal. 


West of Fife Infectious Diseases Hospital 


In October last year a very successful 
whist drive and tea was held. Our staff 
dance early in December proved very 
popular. Plans are being made for a sale 
of work which it is hoped will be held in 
November. 


Glasgow Royal Infirmary 

Our autumn season of last year started 
off very well, the hockey and badminton 
clubs being in full swing by October. 
Many keen members took part in both 
sports. At the end of October we held our 
annual Hallowe'en dance. This proved a 
great success and Drs. Andrew Young and 
William French had great difficulty in 
judging the most original and prettiest 
dresses from the fancy dress parade. 
November's highlight was a concert given 
by the St. Andrew’s Orchestral Society. 

Members from our unit attended the 
final of the Speech-making contest in 
December and also the Annual Meeting 
in July of this year. During the summer 
all interest was centred on the tennis 


Student Nurses’ Association. 


To MEMBERS: Have you paid 
ur subscription ? If not pay it now. 
he Constitution provides that if a 
subscription is unpaid for six months 
after its due date a member’s name 
must be removed from the roll. 


To HONORARY TREASURERS of 
Units: Have you collected all your 
unit subscriptions and sent them to 
headquarters ? If not please do so 
immediately, and also make a special 
effort to help by sending all sub- 
scriptions due to headquarters well 
before the end of December. 


team which took part in the competition 
for Scottish hospitals. Our team was 
defeated by Crichton Royal Infirmary 
in the demi-semi-final round of the com- 
petition. 

This autumn the programme includes 
items planned to raise money for the 
Educational Fund for which we hope to 
collect a considerable sum. 


Royal Infirmary, Perth 

Two of our members who attended the 
St. Andrews Conference related the oc- 
casion to an appreciative audience, and 
acquitted themselves well. Two dances 
and other efforts have produced a good 
profit to swell the Educational Fund, 
together with a very welcome gift from our 
sports Fund, the proceeds of a successful 
whist drive. 

Plans are under way for another dance, 
an educational tour of a local glassware 
factory and a visit to the Town Kirk 
Steeple where our talented hospital elec- 
trician will provide entertainment 
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education for the unit by displaying his 
skill as -ringer. 


From Northern Ireland 


Bangour Hospital Annexe Unit 

This unit, formed in September 1950 with 
a membership of 12, has, had a success- 
ful year. The membership is now 20 and 
there are a large number of student nurses 
who hope to join in the near future. The 
unit was represented at the conference at 
St. Andrews in April and at the annual 
meeting in London. 

At a sale of work in April, the student 
nurses had a cake and candy stall and a 
handkerchief stall. A large sum of money 
was raised to provide amenities for the 
nurses’ home. A mannequin parade, a 
brain’s trust, a beetle drive and a concert 
were held to raise funds for the unit, which 
is indebted to the Medical Superintendent 
for a generous donation to the funds. 


Royal Victoria Hospital, Belfast 

This year has been a most active and 
interesting one for our unit. We took 
pleasure with our fellow units in being 
recognised as an area and it was from our 
unit that the Northern Ireland repre- 
sentative was chosen. Miss MacLachlin 
enjoyed this honour, and the entire unit 
took pleasure in her experiences which she 
related to us on her return. 

We have been continuing our usual 
monthly dances to raise money for the 
Educational Fund Appeal, and also en- 
joying tennis, swimming and badminton. 
Our main activity, however, has been taking 
part in the Pageant of Nursing—We hand 
on the Torch—written by our own secretary 
and organiser, Miss M. E. Grey, and 
wonderfully organised by her. During 
September the Annual Speech-making 
contest for Student Nurses, Northern 
Ireland Area, took place, and we sent a 
representative. In conjunction with the 
Speech-making contest, several competi- 
tions were organised and two members of 
our unit succeeded in taking first prizes. 

At present a lot of hard work is being put 
into choir practices for a musical version 
of The Pilgrim's Progress which is to be 
produced shortly by a united hospital 
choir. We are specially fortunate in that 
our choir will be conducted by Mr. Leslie 
James, the composer of the music. 


Northern Ireland Fever Hospital 


Our unit has had quite an active year. 
Our membership has increased, and the 
keen interest shown by members has been 
most encouraging. Our main activities 
have been on the recreational side. During 
the winter we held physical training classes, 
which proved to be quite popular, and a 
dance was a social and financial success. 

We were very pleased to have Miss Grey, 
our Secretary and Organiser, at one of our 
meetings, when she gave us a very interest- 
ing talk on the forthcoming nursing pageant 
which was held in Belfast in May. Several 
of our members took part in it. 

Early in July we arranged a bus tour and 
were very fortunate in having good weather. 
One of our members represented our unit 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


A ‘CAREERS 
EXHIBITION’ 
AT 
STOCKPORT 


The nursing stall at 
the Careers Exhi- 
bition’ held in Stock- 
port. Exhibits in- 
cluded @ model of a 
medical ward with an 
oxygen tent, made by 
a student nurse at 
Poise House, the Pre- 
liminary Training 
School of the Stockport 
and Buxton Hospital 
Group. 


at the Annual General Meeting in London, 
and on her return gave us account of the 
happenings there, 


Mid-Ulster Hospital, Co. Derry 


A very enjoyable Christmas party was 
held on January 2. Preceding the party, 
tickets were sold for a Christmas hamper. 
The members of the unit took part in choral 
singing on December 24, 1950. 

An open-air treasure hunt was held on 
June 6, which was enjoyed by all taking 
part. Afterwards a social evening was held. 
A very interesting and informative film on 
General Anaesthetics was shown on August 
27. All members attended. During the 
year raffles for various prizes were arranged. 


Ards Hospital, Newtownards, Co. Down 


This year we have been very busy. 
Apart from our usual activities, we have 
held several successful dances, and in 
November we helped to organize a sale of 
work, which raised quite a considerable 
sum of money for the Royal College of 
Nursing. Miss Grey and Miss White 
attended our Annual General Meeting in 


February and gave us some valuable advice. 

Miss Clarke and Miss Craig were present 
at the Annual General Meetings of the 
College in Belfast, at which Miss Craig read 


a short report from our unit. Our library 
was opened in March and has since proved 
very popular. Ten of our members took 
part in a Festival of Britain parade of 
nurses in May, and we had the privilege of 
helping to line the route for the Queen and 
Princess Margaret when they visited Belfast. 
Miss Hunter and Miss Craig represented our 
unit in London at the Annual General 
Meeting of the Association in July. 

In the Annual Speech-making Contest, 
held last month, Miss Craig was runner-up, 
winning the Lady Dixon Vases and becoming 
eligible to compete for the Cates Shield in 
London in December. In the various com- 
petitions Miss A. Ryan and Miss S. Wood- 
side won second prizes and Miss J. Megaffin 
won a third prize. As can be seen from this 
report, we have had a very good year. 


Tyrone County Hospital 
On September 6, 1950, four of our 


members attended the speech-making con- 
test which was held in Belfast. Miss Alice 


(continued overleaf) 


American Students’ Project 


Asa student nurse from the United States, 
I have been enjoying a three months’ visit 
to the British Isles since June. I am for- 
tunate to have the opportunity to visit 
England before I have finished my training, 
because I feel that the knowledge I have 
gained and the many friends I have made, 
especially among the members of the 
medical profession, has broadened my whole 
outlook. 

I am a student nurse at the University of 
Minnesota Hospitals in Minneapolis, Min- 
nesota, and have come here through an 
organization called SPAN, founded at the 
University. Americans find it very easy 
to abbreviate. SPAN is not the name of a 
well-advertised meat product, nor does it 
represent a new federal government plan- 
ning project. It is the abbreviation for 
Student Project for Amity Among Nations. 
Its main purpose is to promote international 
understanding. Each student chosen for 
the trip has made application, with a chosen 
field of study. The student must study a 
particular aspect of a country’s culture, and 
then return to Minnesota and write a thesis 
on his findings. 

I intend to compare maternity care in 
Britain with some aspects of the services 
available in the United States. With the 
help of the Student Nurses’ Association at 


the Royal College of Nursing, I have travel- 
led throughout England and Scotland, 
visiting maternity hospitals, ante-natal 
clinics, and post-natal clinics; talking with 
doctors, midwives, and health visitors, 
learning as much about your maternity 
services as I can. I was particularly 
interested in midwifery, since we have very 
little of it in the United States. So interes- 
ted, in fact, that I participated in the 
delivery of an eight pound baby girl on my 
twenty-first birthday! It has been a most 
interesting project, which I have enjoyed 
very much. It is my personal opinion that 
mothers and children are especially well 
cared for in the British Isles. 

Friendliness and understanding between 
nations begin with the individual and this 
is the main idea behind SPAN, the desire to 
promote amity and world peace. If 
friendliness can be a basis for world under- 
standing, then I believe that the English 
people are playing a large part in striving 
for friendship the world over. 

I would like to take this opportunity to 
thank everyone who has been so very kind 
and helpful to me during my visit. Every- 
one that I have met has made life very 
pleasant for an American student nurse 
visiting Great Britain. 


Minneapolis. HELEN RENNELL. 
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Armstrong was our competitor. A report 
of this contest was read at our monthly 
meeting on October 4. At our meeting on 
November 23 we decided on schemes 
to raise funds for the Educational Fund 
Appeal. A pair of nylons, a goose and a 
Christmas cake were the prizes and 
realised £13 2s. 8d. 

Three of our members were present at the 
annual meeting held in Belfast in January. 
At our monthly meeting on February 23 the 
former members of our committee resigned 
and new members were elected. Miss Grey 
was present at this meeting and gave us a 
very interesting account of the part student 
nurses were playing in the Festival of 
Britain campaign. On May 29 we held a 
dance which was a great success and rai 
£22 16s. 6d. 

On the first and second Sundays in June 
we went picnicing to the Gortin Glens, a 
very picturesque spot about eight miles 
from Omagh. These outings were very 
enjoyable. 

Our greatest event was the departure of 
Miss Watkins and Miss McConnell for 
London to attend the annual general 
meetings. They enjoyed themselves im- 
mensely and the meetings were most 
interesting. 

On September 8, Miss McConnell entcred 
for the s h-making contest in Belfast. 
‘ Tis the headdress that really matters * was 
her choice of subject. We sent in entries 
for all the competitions. Miss L. Watkins 
and Miss L. Young received consolation 
prizes for their models. 


Official Announcements 


Welfare Services for the Handicapped 

Two model schemes for the welfare of 
handicapped persons other than the blind 
and partially sighted have recently been 
circulated by the Minister of Health to 
local authorities. The circular 32/51 is 
issued after receipt of the recommendations 
of the Minister’s Advisory Council for the 
Welfare of Handicapped Persons. The 
services will be individual in character 
but the number to be provided for is large 
as there are 25,000 people born deaf in 
England and Wales, and 250,000 people 
who need some form of hearing aid. There 
are more than 900,000 handicapped persons 
on the register maintained by the Ministry 
of Labour and National Service. 

Some of the proposed new services which 
must be provided are assisting the handi- 
capped to overcome the effects of dis- 
abilities and to obtain any available general 
preventative or remedial medical treatment. 
The services include advice and guidance 
on personal problems and the encouraging 
of handicapped persons to take part in the 
activities of social centres, clubs or in- 
stitutions. 


Psychiatric Services for Remand Homes 


A Ministry of Health circular states that 
consideration has recently been given to the 
question of whether the provision of psy- 
chiatric services for Remand Homes is the 
duty of the local authority which provides 
the Home or of the National Health Service. 
It has been decided that services of this 
kind should be regarded as part of the 
National Health consultant service. It 
follows that whole-time consultants would 
give these services at Remand Homes as 
well as in Hospitals without charge, and 
that part-time consultants would have 
their liability for the services taken into 
account in assessing the number of half 
days and would thus be remunerated for 
them. Local Authorities have been in- 
formed of the decision. 


Transatlantic Diary 


Conclusion 


OOKING back over the two years one 

thing impresses me above all others. It 
is that places reflect the disinterested- 
interest of the people at the head of an 
institution or a department. At present, I 
am working in a Roman Catholic Hospital. 
I am swayed by no religious feeling, when I 
stress the importance of the ward sister. 
Late in my professional life, I have recently 
experienced the frustration of a junior nurse 
in situations where no one was available to 
give help or information. Where there is a 
sister, there is an answer to questions. 

The sister is the vital factor in a smooth- 
running, well co-ordinated hospital unit. 

The floor supervisor, no matter how 
efficient, is not half as satisfactory as the 
person whose divided hours and undivided 
interest span the whole of a day. There is 
no one to bear responsibility comparable 
with a staff-nurse, in the American hospital 
system. The clinical instructor is not a 
luxury in America, but a necessary in- 
surance in a country where each young 
nurse is expected to work by herself; for all 
students are potential ‘private duty’ 


nurses. 
In all, I have worked in eight different 
hospitals and visited upwards of thirty 
nurse teaching establishments. For many 
of the mechanical devices introduced to 
lessen heavy manual labour (and also to 
reduce ‘ business overheads ’) I have great 
admiration. The easily adjusted beds, the 
steady bed tables, the stainless steel bed- 
pans, the gay curtains, the telephone cubicle 
on every floor and the washing-up machine, 
are things which I should like to see in 
English hospitals. The little kitchens in the 
nurses’ residences are a pleasant amenity, 
and so are the brightly furnished lounges 
where the nurse can meet her escort. 


Central Supply Service 


In the country of its origin, the Central 
Supply Service is a necessity; much 
modified, it may have a limited value in 
Britain. A hundred doctors may visit a 
large hospital in a day, and in some hospitals 
twice that number of private nurses may be 
caring each for her own patient. It would 
not be possible for a strange nurse to as- 
semble and sterilize even so simple a thing as 
a stitch removing tray for her patient’s 
doctor. There is no one to tell her where to 
find anything. Only doctors remove 
sutures! So a department has evolved 
whereby in answer to a telephone call, 
confirmed by written request, a complete 
outfit for any procedure may be obtained. 
All trays must be returned complete before 
the end of the shift. 

Nylon, as a material for uniforms, is 
surprisingly hard wearing and could well be 
used in English hospitals, provided we 
compromise as the Canadians do and wear 
an apron. These practical folk make bib 
and apron skirt in separate parts. 


Some Good Advice 


To any nurse who would see America for 
herself, here are a few hints. Find your 
training chart, the document you took to 
your ‘ Final’ and subsequently discarded. 
It is the one piece of evidence that would 
be of value in matching up your experience 
with American requirements. Seek an 
introduction to a good American hospital, 
and from there obtain details of the 
registration requirements of that particular 
State. Apply to the U.S.A. or Canadian 
Emigration authorities for the appropriate 
visa. (I was given an American quota visa 
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and so entitled to work in the country in 
some capacity.) 

Through your own bank er, inform 
the Bank of England of your intention to 
emigrate. It is not easy to get a visa, but 
there is no difficulty in coming back, though 
American friends will regard you with the 
pity that is shown to the simple-minded. 
If you do not acquaint the bank long in 
advance of your intentions, you will find 
yourself, as I did, with visa and passage 
booked and just twenty dollars. 

You will need a new X-ray plate of your 
chest; a certificate of renewed vaccination, 
a negative Wasserman report, and must 
submit to a complete medical examination 
undertaken by a doctor named by the 
American consul. 

Furthermore abandon all ideas of your 
Own importance, which you assumed with 
your ‘ blue belt ’, in a country where student 
nurses are students, ‘graduate’ nurses 
empty bedpans and make beds. And they 
make beds alone. 

If you are careful in your choice, you may 
find a hospital with rooms available for 
staff, but this is not common, for most 
trained nurses live out, a large percentage 
of them being married. Lodgings vary 
considerably in convenience and comfort. 
Some apartments are delightful, having 
every amenity that can be introduced so 
much more readily into a block of flats, such 
as constant hot water, air conditioning, 
small refrigerators, electric ovens and 
marvellous washing machines which reduce 
housework to a minimum. But good or 
bad, the rent of apartments is absurdly high. 

English uniform is too hot for use in any 
hospital, because the average heating plant 
is controlled around seventy in winter, and 
unless air-conditioned, the temperature 
may reach ninety or more in summer. 

On arrival buy one or two nylon uni- 
form dresses (worn by many graduate 
nurses and lots of other people, so much so 
that the supervising staff of Toronto 
Children’s Hospital have this month 
changed over to saxe blue) and then you can 
launder them yourself. They wash more 
easily than a linen handkerchief, and if 
gently pulled into shape whilst damp, need 
no ironing. 

Most States prefer that a nurse shall have 
had experience in the care of tuberculosis, 
contagious illness, and in obstetrics, and 
others ask for some psychiatric experience 
also. If you should fall short in one field 
you may still be allowed to work, for 
America needs nurses, but your salary will 
be less. 


Opportunities in Canada 


In Canada there are opportunities made 
for English nurses to obtain a _ three 
months training in obstetrics. (By English, 
I mean all nurses trained in and born in the 
British Isles; for the American continent is 
full of folks of varied origin who carry 
British passports.) Three months in each 
speciality is ample, for no American student 
spends more than twelve weeks on any 
subject. 

I came to study the approach to the 
comprehensive training, and so moved 
frequently. It is very tiring. It would be 
more satisfactory and financially easier to 
stay six months in one hospital. Later you 
can travel and have money to enjoy 
travelling. You can interrupt the journey and 
stay a day or two in an interesting city, and 
the fare will be just the same. 

It is good to see another country if only 
te see one’s own in truer perspective. 


‘ J 
is 
~ 
‘ 
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Nursing 
School 


News 


Guy’s Hospital 


ROFESSOR T. B. Johnston, C.B.E., 
Pip. presented the prizes and medals to 
nurses Of Guy’s Hospital in the Physiology 
Theatre of the Medical School on September 
20. He stressed the understanding of human 
beings which nursing taught. He recalled 
the war years when many of the staff were 
dispersed to a number of hospitals. The 
end of the war found 
the nursing school 
still divided up but 
stronger in numbers 
and spirit than it 
had ever been before. 
In 1899, Guy’s had 
460 beds open and a 
nursing staff of 217. 
In 1949 there were 
620 beds open and 
517 nurses (today 
the total bed com- 
plement at Guy’s and 
its branch hospitals * 
is 1080). Operations 
nowadays were much 
more frequent and 
investigations much 
more numerous. It 
was necessary to in- 
crease the number of 
nurses and to cut down their working day. 
He said that 50 years ago the salary of a 
staff nurse in her first year was {£25 per 
annum and that of a probationer was /12. 
The cost of maintaining the hospital was 
then £45,000 a year. In 1950 over 
£1,000,000 was expended on the hospital 
and nurses’ salaries had amounted to 
£151,000. The Right Honourable Lord 
Cunliffe took the chair and introduced 
Matron, Miss D. M. Smith, O.B.E., who 
said how much individual trouble was taken 
by all the sisters with every single nurse. 
She said that besides the conscientious 
carrying out of procedures they tried to 
teach very much more. Nurses. were 
taught to think of the patient and his 
background. Miss Florence Taylor, sister 
tutor, said that there were over 500 student 
nurses at Guy’s, Orpington, Pembury, and 


Grove Park Hospitals. There was an inter- 
change of nurses between Guy’s and the 
Evelina Hospital and nurses gained ex- 
perience in psychiatric nursing at the York 
Clinic. Miss Angela Falwasser, a ward 
sister, stressed the fact that the student 


Below left: Miss D. T. Skelly, a third year 

nurse at the Royal Halifax Infirmary, 

vecewes the rose bowl from Mrs. A. Pickles, 

the Mayoress of. Halifax, at the prize 

distribution; she also won the gold medai for 

the best student. Miss W. L. J. Garner, 
matron, 1s on the right. 


Below right: Lady Sinclair distributed the 
prizes at the first annual prizegiving to be held 
at Frenchay Hospital, Bristol. Miss 
Margaret Meredith receives the Silver Buckle 
and looking on is Miss E. M. Fenwick, 
matron. See report next page. 


Above: Lady Buxton (centre), who pre- 
sented the medals and prizes at the Wanstead 
Hospital prizegiving. Extreme left is Miss 
M. Osborne, sister tutor, and extreme right 
Miss M. L. Elliott, Matron. 
Left : at Guy's Hospital prizegiving. Front 
vow, left to right, Miss E. Batley, Miss P. 
Slade, and Miss P. Ashworth. Behind them 
is Professor T. B. Johnston who presented 
the prizes, with Miss D.M. Smith, O.B.E., 
matron, and Miss F. Taylor, sister tutor. 


nurse had to learn to work in a team. 
Patients today were out of bed very much 
earlier than formerly which gave additional 
anxiety to those responsible for them. 
Investigations were far more complicated 
and were often more of an ordeal to the 
patient than his actual treatment. 

The Cazenove Gold Medal was presented 
to Miss P. Ashworth, the Cazenove Silver 
Medal to Miss P. Slade and the Cazenove 
Bronze Medal to Miss E. Bailey. The 
Butterworth Medal, awarded for seven 
years’ consecutive service, was presented 
to Miss M. Davies, Miss J. Hill, Miss P. 
Wolley and Miss B. White. 


Wanstead Hospital 


DELIGHTFUL prizegiving was held at 

Wanstead Hospital when Lady Buxton 
presented the awards and prizes. She said 
that nursing was one of the greatest 
professions in the world and nurses from 
every race came to learn from our great 
nursing schools. Science revealed its secrets 
year by year and the skill of the medical 
profession interpreted these secrets to 
relieve suffering humanity, yet the basic 
qualities required to make a good nurse 
remained the same—kindness, accuracy and 
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self control. Miss M. Elliott, matron, said 
that the hospital has been a training school 
for just over 8 years and there were 61 
students in training today. She thanked 
the medical staff for their help and Miss M. 
Osborn the sister tutor and all the ward and 
de ental sisters, for it was by their 
combined efforts that such successful results 
had been achieved. The chair was taken by 
Alderman F. D. Smith, Chairman of the 
Forest Group No. 11 Hospital Management 
Committee and the Mayor of Woodford was 
also present. After the prizegiving a sale of 
handicrafts made by the nurses was held in 
aid of the Jamaica Hurricane Fund (the 
hospital has 16 Jamaican student nurses). 
Silver medals were presented to Miss J. 
Boreham and Miss B. O’Connor and the 
bronze medal to Miss O. Morton. The 
medical and the surgical prize were awarded 
to Miss B. O’Connor, the nursing prize to 
Miss J. Boreham, the 2nd year progress 
prize to Miss J. Buckley, the Ist year 
progress prize to Miss M. Fallen, the junior 
Dursing prize to Miss M. Galligan, the 
sister tutor’s prize to Miss E. Bustard and 
matron’s prize to Miss O. Morton. 


Frenchay Hospital, Bristol 


RENCHAY Hospital held its first 

annual prizegiving on September 18. The 
proceedings were opened by Mr. A. J. M. 
Wright, Chairman of the Cossham/ 
Frenchay Management Committee, who 
welcomed Lady Sinclair. 

The Matron, Miss E. M. Fenwick in her 
annual report referred to the continual need 
for more nurses and expressed her apprecia- 
tion of the sterling worth and splendid team 
spirit of the staff. Today 121 nurses were 
training at the hospital compared with 95 
a year ago. 

Lady Sinclair presented the prizes and 
expressed her deep admiration for the 
young generation of the nursing profession 
and whilé offering no advice to them, 
emphasised three points which were im- 
portant in building up and keeping the high 
tradition of their calling : loyalty, pride in 
personal appearance and the keeping up of 
outside interests. 

The prize winners were: first prize, 
Silver Buckle, Miss Margaret Meredith; 
second prize, Miss Ivora Matthews; Nursing 
Committee’s prize, Miss Catherine Kerin and 
Mr. William Cowling. Certificates of 
training and hospital badges were also 
presented. 

After the votes of thanks tea was served 
to the staff and their guests in the garden, 


NURSES APPEAL COMMITTEE 


Time flies and we must start thinking 
about parcels for Christmas distribution. 
It is important to begin collecting gifts early 
as there are a great number of parcels to be 
prepared and distributed. Perhaps a few sug- 
gestions would be useful, such as stockings, 
stationery, sweets, groceries, gloves, cardi- 
gans, pullovers, warm nightdresses, bed 
jackets, or whatever Christmas presents 
you have in mind. And donations are 
always needed. 


Contributions for week ending September 29 


s. d. 

College No. 8569. Monthly donation _ 10 0 
No. 18679. Monthly donation ; 5 0 

Miss E. J. Clark. For Christmas 2 6 
Part proceeds of a Sale .. BIO 
Anonymous. For Christmas .. 100 
Total {6 7 6 


We acknowledge with many thanks two 
boxes of chocolates. 


W. Spicer, Nurses’ A 
Royal College of Nursing, Henrietta vendish 
Square, London, W.1. 
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The South Bank Closes 


The End of a Beginning 


HE South Bank Exhibition, focal point 

of the Festival of Britain, is closed but 
its influence—like that of the Crystal Palace 
in 1851—will continue for many years. 

Seven and a half million people visited 
the exhibition and, to a huge number of 
these, the architecture and the novel 
approach to problems of space and colour 
will be the predominant impression that 
they will have carried away. Many of the 
buildings—the Dome of Discovery is the 
obvious example—were superb examples of 
harmony between engineering and archi- 
tecture, others, such as the ‘51 Bar, were 
charming absurdities which brought to solid 
London a touch of other and more flippant 
cities. 

Builders, architects and landowners have 
all had an object lesson in creating an air of 
spaciousness where ground is very limited. 
The group of architects responsible for the 
South Bank also showed how a monoton- 
ously flat 30 acres could be given a splendid 
variety of levels and vistas, sometimes 
incorporating a distant building such as 
Whitehall Court and sometimes incorporat- 
ing sculpture commissioned for the purpose. 

Sculpture has had a considerable boost 
from the exhibition and everywhere the 
work was frankly and unashamedly modern; 
there was no ‘ playing safe’ in art. Even 
the various layouts in the Homes Pavilion 
were graced with the work of contemporary 
artists. Much of this shocked the casual 
visitor but any exhibition worth the trouble 
was bound to do that or degenerate into the 
coldly innocuous efforts of the average trade 
exhibition. Faults were made at South 


Bank but they were very few considering 
the scope of the work. 

At night the exhibition was transformed 
and admiration for the designers ‘eye to 
detail’ increased; the arena dotted with 
pavement-level lights, the trees (trans- 


The sculpture was frankly modern. This 

group by K. Vogel depicting industry, on 

the wall of the Power and Production 
Pavilion, attracted much attention. 


planted fully grown for the occasion) pin- 
pointed with buried lights by their roots, the 
sculpture enhanced by carefully contrived 
shadows. The dark corners beneath the 
arches and staircases which in the day were 
gay with colour were at night rendered even 
more attractive. The attitude to these odd 
nooks and crannies was typical of the 
exhibition; it would have been easy to 
board them off but instead they were 
brought into fuller view and their hidden 
attractiveness pointed out. 

ilally the South Bank Exhibition 


will bring great improvement to the area in 
which it was held. The embankment has 
been lengthened—a long overdue move— 
the Royal Festival Hall (not part of the 
exhibition but intimately linked with it) 
has been built and stands testimony to the 
first attempt pf modern municipal enter- 
prise to build in contemporary style. The 
National Theatre will be built in the fairly 
near future and the Telecinema will almost 
certainly remain; part of the beautiful Lion 


Visitors will long remember the shimmering 
glass and cascading light of the Transport 
Pavilion at night. 


and the Unicorn Pavilion and the Admini- 
stration Buildings will most likely be used 
as a gallery for loan exhibitions from over- 
seas and as offices of the Council for 
Industrial Design. 

Gardens will stretch along the riverside 
between County Hall and Hungerford 
Bridge with, perhaps, one or two restaurants 
still left and maybe, some sculpture. 
Behind these—on the site of the Dome of 
Discovery—government offices are to be 
built. Downstream the gardens by the 
Royal Festival Hall will probably include 
the gay little platforms jutting over the 
Thames. 

Visitors to the exhibition could not have 
failed to be encouraged and inspired by the 
story of Britain told there—they should 
resolve also to be attentive to the lessons 
the exhibition sought to teach so that the 
next chapter in that story shall be a 
worthy one. 


Coming Events 


Chadwick Public Lectures.—Prof. J. F. 
D. Shrewsbury, M.D., Ch.B., D.P.H., 
F.R.S.A., will lecture on Cholera and 
Sanitation in the English Theatre, Edmund 
Street, Birmingham, 3, on Thursday, 
October 18, at 4.30 p.m. 


St. Charles’ Hospital, W.10.—At 3 p.m. 
on October 18, St. Luke’s Day, the new 
Chapel at St. Charles’ Hospital will be 
dedicated by the Bishop of Kensington. 
After the ceremony, certificates and badges 
will be presented to nurses completing their 
training. This occasion is also a reunion 
for all past and present St. Charles’ nurses. 
Matron will be pleased to hear from anyone 
wishing to attend. Tea will be served. 


St. Mary Abbot’s Hospital, W.8.—A 
reunion of nurses and a sale of work in aid 
of the Educational Fund of the Royal 
College of Nursing will be held on Saturday, 
October 20, at 2.30 p.m. 
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DYSMENORRHQGA 


DOSE 


Two to four tablets, according to severity of A na d in 
symptoms, repeated every four hours as required. Trade Mark = 


mysterious than the recurring cycle of the menses? As 
regularly and predictably as the phases of the moon, 
the average uterus sheds its endometrium every twenty- 
eight days and the average woman experiences discomfort, 
pain and depression. 

Measurable relief from these symptoms of 
dysmenorrhea may safely be obtained at every period 
with ANADIN tablets. Anadin combines the benefits 
of two pain-relieving compounds with those of two mild 
stimulants. Anadin is not habit forming and is quite 
safe for self-administration by the patient in the 
prescribed dosage. 


Anternational Chemical Company Lid., 
Chenies St., London, W.C.\. 


No patient ever refuses Lucozade 


We all know how difficult some patients can be... 
particularly elderly people and kiddies . . . they don’t 
Give them a glass 


like this and hate the taste of that. 


or two of Lucozade, it is the most*pleasant way to 
administer glucose. Many patients who cannot 
manage ordinary energy-giving foods thoroughly — 
enjoy Lucozade. It is immediately assimilated, it 
helps the appetite and places no strain on the 
_— Lucozade is the greatest energy 
provider in its field and certainly the most 


pleasant to take. 


Lucozade is being used in 


nursing homes, hospitals and institutions 
as an improved form of glucose therapy. 
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LUCOZADE LTD., GT. WEST ROAD, BRENTFORD, MIDDX, 
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Royal College of Nursing 


The Nation’s Nurses 


Conference 


No. ro. Health and Finance 


On November 7, 8 and 9, a conference 
will be held at the Royal College of Nursing 
to discuss the use of money and man-power 
in the National Health Service. Full 
information and tickets (price {1 5s., or 
£1 13s. 6d. including the ‘ At Home’) may 
be obtained through the Branches of the 
College, affiliated organisations and parallel 
bodies, and from the Regional Hospital 
Boards and Local Health Authorities. The 
conference ranks for grant in England and 
Wales. 


Branches Standing Committee 


The next quarterly meeting of the 
Branches Standing Committee will be held 
at the Royal College of Nursing at 10 a.m. 
on Saturday, October 27. Resolutions for 
discussion are as follows : (i) salaries of part- 
time nurses (Exeter Branch); (ii) gratuity 
on passing Preliminary State Examination 
(Harrogate Branch); (iii) matrons’ salaries 
and tax exemption (Doncaster Branch); 
(iv) Use of ‘ clocking-in ’ system for trained 
nurses (Gloucester Branch); (v) Patients’ 
contribution to maintenance (Boston 
Branch); (vi) and (vii) Annual subscription 
for members retired from active nursing 
(Edinburgh and Rotherham Branches) ; 
(viii) Area Organiser for Wales (Bangor 
Branch). 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—A whist drive will be held at the 
Carnegie Welfare Centre on Monday, 
October 22, at 7 p.m. 


Industrial Nurses’ Group within the 
Manchester Branch.—A meeting will be held 
at the Town Hall (Lloyd Street Entrance), 
Manchester 2, on Wednesday, October 10, at 
7 p.m. The special speaker will be Miss 
Ashworth. 


Branch Notices 


Bath and District Branch.—A _ general 
meeting will be held in the Smoking Room 
of the Pump Room on October 16, at 2.30 
p-m., to elect a representative for, and dis- 
cuss the agenda of the Branches Standing 
Committee meeting. A St. Luke’s Day 
service for nurses will be held in Bath 
Abbey on. October 18, at 6 p.m. The 
preacher will be Prebendary T. P. Nichols. 

Blackpool and District Branch.—A meet- 
ing will be held at Victoria Hospital, Black- 
pool, on Monday, October 8, at 6.30 p.m., to 
discuss the agenda of the Branches Standing 
Committee, and will be followed by a film 
show given by Dr. Harrington of Lytham, 
at 7.45 p.m. All members and friends will 
be welcome. 

Bolton Branch.—The next meeting will 
be held at the Bolton Royal Infirmary on 
Tuesday, October 23, at 7 p.m. There will 
be a lecture by Dr. Manning on Forensic 
Medicine. 

Bradford Branch.—A general meeting will 
be held at 48, Market Street, on Monday, 
October 8, at 6.45 p.m. 

Brighton and Hove Branch.—There will 


be an executive meeting at the Royal 
Alexandra Children’s Hospital on Friday, 
October 5,at7 p.m. There will be a general 
meeting at the Hospital on Friday, October 
12, at 7 p.m. Resolutions for discussion 
and presentation of half-year reports from 
the Sections. 

Exeter Branch.—A meeting will be held 
at the Royal Devon and Exeter Hospital 
on Thursday, October 11, at 8 p.m. to dis- 
cuss resolutions for the Branches Standing 
Committee meeting. 

Hull Branch.—There will be a general 
meeting to discuss the agenda for the 
Branches Standing Committee meeting at 
the Recreation Hall, Hull Royal Infirmary, 
on Tuesday, October 23, at 7.30 p.m. 

Isle of Wight Branch.—The October 
meeting will be held at the County Hospital, 
Ryde, by invitation of Miss Warren. 

St. Albans Branch.—There will be a 
general meeting at West Herts Hospital, 
Hemel Hempstead, on Tuesday, October 9, 
at 7.30 p.m. Election of Delegate for the 
October meeting of the Branches Standing 
Committee in London; discussion of 
Branches Standing Committee agenda. 
Bus leaves St. Albans Garage at 6.55 p.m. 

Sheffield Branch.—In the students’ 
lecture theatre of the Royal Hospital, 
Sheffield 1, on Tuesday, October 9, at 7 p.m. 
Mr. W. Hynds, surgeon to the plastic and 
jaw unit of the United Sheffield Hospitals, 
will show slides of interesting cases. This 
meeting is open to trained nurses and 
student nurses, and is by the kind invitation 
of Miss Welbon, Matron. 

South Eastern Metropolitan Branch.— 
A general meeting will be held at St. John’s 
Hospital, Morden Hill, Lewisham, S.E.13, 
on Wednesday, October 10, at 7 p.m. It is 
hoped that many members will be free to 
attend as at the conclusion of the business 
meeting Miss R. Dreyer has kindly ,con- 
sented to talk on Conditions in French 
Hospitals. Early this year Miss Dreyer 
made an extensive tour of French Hospitals 
and Institutions. Refreshments will be 
served. 

South Western Metropolitan Branch.—A 
general meeting will be held at 7, Knights- 
bridge (Hyde Park Corner), on Thursday, 
October 11, at 8 p.m. An item on the 
agenda is the discussion of nurses’ sick pay. 
His Worship the Lord Mayor of Kensington 
will open a Sale of Work at St. Mary Abbott’s 
Hospital on Saturday, October 20, at 3 p.m. 
The Matron, Miss M. M. Ingman, and her 
staff would welcome any contributions that 
members may care to make, and all former 
members of the staff to the reunion. 

Stockton on Tees Branch.—A_ general 
meeting will be held at the Stockton and 
Thornaby Hospital on Wednesday, October 
24, at 6.45 p.m., when the Branches 
Standing Committee Agenda for the meeting 
to be held in London on October 27, 
together with other business will be 
discussed. 

Swansea Branch.—A refresher course will 
be held at Swansea Hospital (by kind per- 
mission of the Glantawe Hospital Board o 
Management) on October 24 and 25. 

Wednesday, October 24 
9.30 a.m. Opening Ceremony in_ the 

Swansea Hospital Boardroom by County 

Alderman W. Evans, O.B.E., J.P., 

Chairman of Glantawe Hospital Board of 

Management. 

Inaugural Address by The President 

of the Swansea Branch (Mr. C. H. 

Tanner, M.B., F.R.C.S.). 
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MORNING SESSION : (Please meet in Board- 

room.) 

10 a.m. Theatre Demonstration by Mr, 
C. J. Cellan-Jones, M.D., F.R.C.S., and 
Surgical Ward Round by Mr. C. H., 
Tanner, M.B., F.R.C.S. 

AFTERNOON SESSION : (Parc Beck, Sketty.) 

3.30 p.m. Lecture on Modern Treatment 
of Burns, by Mr. Emilyn E. Lewis, 
F.R.C.S., Chepstow. 

Thursday, October 25 

MORNING SESSION: (Please meet in Board- 

room.) 

10.30 a.m. Medical Ward Round and 
Lecture on Medical Diseases, by Dr. 
Esmond Rees, M.D., F.R.C.P. 

AFTERNOON SEssION: (Boardroom). 

3 p.m. Lecture on Modern Drugs, by Dr. 
T. J. Evans, M.D. 

Fees: members, Is. 6d. per single lecture, 

5s. full course; non-members, Is. 9d. per 

single lecture, 6s. full course. Applications 
for tickets (with remittance) should be 

made as soon as possible to either Miss D. E. 

Davies, Hon. Secretary, Parc Beck, Sketty, 

or Miss E. A. Smith, Chairman, Swansea 

Hospital. Post-graduates should meet in 

the Boardroom immediately prior to the 

time of the morning lecture, and anyone 
requiring a mid-day meal at a cost of 2s. 
should give in her name at this time. Tea 
will be provided by the Hospital, on 

Wednesday in the Hospital and on Thurs- 

day, at Parc Beck. 

Friday, October 26 

7.30 p.m. Dinner at the Osborne Hotel. 

Cost of Dinner, 10s. 6d. Application for 

dinner tickets together with remittance, 

should be made to Miss E. A. Smith, 

Swansea Hospital, or to Miss D. Davies, 

Parc Beck, Sketty, not later than October 

17. 


Wigan Branch.—A meeting will be held 
at The Royal Infirmary, Wigan, on 
Wednesday, October 10, at 7.30 p.m. 


Branch Activities 


ISLE OF WIGHT 


A general meeting was held on September 
22 at the Royal National Hospital, Ventnor, 
by invitation of Miss Taylor, matron. Fol- 
lowing the business meeting, Miss E. Mann 
spoke on her recent visit to Holland, where 
she visited hospitals in Amsterdam, and saw 
a little of the Dutch civiland military nursing 
services. The meeting closed with a vote of 
thanks to Miss Taylor for her generous 
hospitality and to Miss Mann for her 
interesting talk. 


NORTH EASTERN METROPOLITAN 


At the Branch General Meeting in Sep- 
tember, held at Mile End Hospital, members 
of the North Eastern Metropolitan Branch 
welcomed Miss Yule, Secretary of the 
Educational Fund Appeal, who spoke about 
the forthcoming collections in the A.B.C. 
cinemas. 

After the meeting Mr. S. Perchard, 
M.R.C.O.G., spoke on The Use of Hypnosis 
in Obstetrics. After giving a brief outline 
of the history of hypnotism, Mr. Perchard 
spoke of his use of hypnosis in his own ante- 
natal clinics and the success which had 
been achieved in securing for many expect- 
ant mothers a symptom-free pregnancy and 
a pain-free labour without the use of drugs. 
He then demonstrated hypnotism with the 
co-operation of four volunteers from among 
the pupil midwives. This lecture and 
demonstration left members with a great 
deal to think about in this new aspect of 
treatment in obstetrics. 


SCARBOROUGH 


On Friday evening, September 29, an 
extraordinary meeting of the Scarborough 


. 
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Branch was held at Scarborough Hospital. 

" Matron, Miss A. E. Escolme, was in the chair, 
and welcomed Miss Montgomery, the 
Northern Area Organiser, and extended a 
welcome to members of the Whitby and 
Bridlington Sub-branches. A cheque for 
£30 was handed to Miss Escolme from the 
Whitby Sub-branch—the student nurses 
effort for the Educational Fund Appeal. 
Miss Escolme expressed her thanks for this 
donation, on behalf of the Student Nurses 
Association. Miss Montgomery spoke on 
the report of the Nursing Reconstruction 
Committee, regarding the social and 
economic conditions of the nurse. This was 
followed by a general discussion on the 
report. A vote of thanks was proposed to 
Miss Montgomery by Mrs. C. P. Heselton, 
President of the Scarborough Branch. 


STUDENT NURSES 


ASSOCIATION 


Owing to the scarcity of metals, the 
Association badge is becoming difficult to 
obtain and this position is unlikely to 
improve during the coming months. All ex- 
members are therefore urgently requested to 
return their badges to the honorary 
secretaries of their units or to headquarters 
for the use of present members. The 
manufacturers have undertaken to renovate 
old badges provided they receive not less 
than six at a time. 


Cates’ Shield Contest 


The winter reunion and Final Speech- 
making Contest for the Cates’ Shield, will 
be held in the Cowdray Hall, Royal College 
of Nursing on Friday, November 30, at 
2.30 p.m. Visits to places of interest in 
London will be arranged for the morning. 


I went to Paris . 


§- August 15 a new venture began for a 
party of student nurses from Hope 
Hospital, Salford, when thirteen of us flew 
with our tutor, Miss M. V. Lupton, to Paris. 
The idea arose from Miss Lupton’s interest 
in the history of nursing and hospitals in 
various parts of the world, and the tour was 
arranged under the auspices of the Inter- 
national Summer Schools Association. But 
it is to Madame de Montferrand that we owe 
our thanks for her kindness in arranging so 
many visits to places of professional interest. 
Many of the nurses had heard Madame 
Montferrand lecture on the French nursing 
schools and hospitals when she visited 
Manchester. 

In the historical sense, I think the most 
interesting of the hospitals we visited was the 
Hotel Dieu—(The House of God). This 
hospital, which stands within the shadow of 
the beautiful cathedral of Notre Dame, is 
reputed to be the oldest in Europe and this 
year celebrates its 1,300th anniversary. It 
was from the Nursing Superintendent there 
that we learned of the long period of training 
a student nurse must undertake in a public 
hospital of France before she is eligible to 
become fully qualified. 

An entirely different side of French 
nursing is the Croix Rouge Francaise—the 
French Red Cross—and we were fortunate 
in having for our guide a most helpful and 
charming member of that organisation— 
Madame Braneaux. The French Red Cross 
is much more powerful than its counterpart 
in England, being empowered to run its own 
hospitals and training schools for nurses and 
to set the examinations for the nurses of 
those schools. 

Madame Braneaux arranged a visit to a 
Red Cross Children’s Hospital, one of the 
most modern in Europe. Even during the 
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Obituaries 


Miss I. H. Henderson 


Miss Isabella Harley Henderson, assist- 
ant matron at Stobhill Hospital since 1940, 
died on September 9 after a short illness. 
Miss Henderson entered Stobhill Hospital 
as a probationer in July, 1920, and after 
general and midwifery training was a ward 
sister, midwifery sister, night super- 
intendent, home sister and assistant matron 
at the hospital. Miss Henderson’s cheerful 
presence is greatly missed by both patients 
and staff. 


Miss J. D. Humphreys 

We regret to report the death on Septem- 
ber 3, in the Royal Infirmary, Bristol, of 
Miss Josephine Dorothy Humphreys, night 
superintendent, Royal Infirmary Branch 
of the Bristol Royal Hospital. A Requiem 
Mass was held at the Church of St. Mary-on- 
the-Quay on September 5, at 9.30 a.m., 
followed by interment at Canford Cemetery, 
Westbury-on-Trym, Bristol. Miss Hum- 
phreys joined the staff of the Bristol 
Royal Infirmary as a student nurse in 
1932, following experience in a London 
Fever Hospital and at Burnham-on-Sea. 
She held various appointments in both 
branches of the Bristol Royal Hospital. 
In November 1946 Miss Humphreys became 
night superintendent of the Royal In- 
firmary Branch, which post she held 
until her illness early this year. Miss 


Occupation, work was allowed to continue 
on the new buildings. These new wings 
attached to the old hospitals were something 
we all greatly admired, for they seemed to 
have been planned with an eye to economy 


Paris, with the Eiffel Tower in the distance, 
seen from the Arc de Triomphe. 


of movement, and each cubicle was a light, 
airy, compact unit. The hospital was also 
equipped with something that I always 
thought could only be afforded by wealthy 
cinema owners—an air conditioning plant. 

We spent an interesting afternoon visiting 


Humphreys was well known to nursing 
and medical personnel in Bristol, having 
taken an active part in hospital life. 


Lt. Sybil John 

We deeply regret to announce the death 
on September 21, at Queen Alexandra's 
Military Hospital, Millbank, London, S.W.1, 
of Lieutenant Sybil John, Q.A.R.A.N.C. 
Lieutenant John trained at Cardiff Royal 
Infirmary from February, 1937 to March, 
1940, and joined Queen Alexandra’s Royal 
Army Nursing Corps in September, 1949. 


Miss Vera Lang 
It is with deep regret that we announce 
the death of Miss Vera Lang at her home, 
Green Pastures, Little Easton on September 


Miss Lang trained at the Nightingale 
Training School, St. Thomas’ Hospital, 
where she also took her midwifery training. 
She served as a Queen’s district nurse for 15 
years and was senior nurse at Eastbourne 
when she retired in 1946. 


Miss Mary I. Walsh 
We regret to announce the death on 
September 24, of Miss Mary I. Walsh, who 
had been ill since May, at Lambeth Hospital. 
Miss Walsh began her training at this 
hospital in 1925, and had been a sister 
since 1932. 


by EVA FLEMING, Student Nurse, Hope Hospital, Salford 


the Pasteur Institute. Research is still 
carried on there on vaccines of all types and 
we saw some of the B.C.G. vaccine being 
put into ampoules. In the Institute is the 
beautiful shrine and tomb of Louis Pasteur 
and his wife. 

For research work on premature infants, 
Paris has a hospital of which it is justly 
proud. It is the Ecole de Puericulture, a 
beautifully constructed building erected in 
1920. The hospital is used solely for the 
care of premature infants. We were shown 
over the school by the Director, Docteur 
Suzanne Lemaire, from whom we learned 
that one department of the hospital is a 
breast milk bank. Approximately 100 
litres of breast milk are collected daily from 
Paris and surrounding districts. The milk 
is then sterilised, frozen, and used either in 
the hospital, or in domiciliary work. 
Following discharge from the hospital, the 
infant’s progress is checked in the out- 
patient’s clinic. The children are seen by 
child psychologists, who are doing extensive 
research on the subject of the mental 
development of premature children. 

The end of our holiday arrived much too 
soon, and we returned, reluctantly we admit, 
to Salford. Travel, we all feel, has widened 
our outlook and started many new trains of 
thought, both within and beyond our work 
in the hospital. Good reasons, we are all 
agreed, for the many ambitious tours 
already planned for next year. We were 
all impressed by the varying conditions and 
standards of nurse training in France, and 
returned to our own country fully appreci- 
ating the advantages we student nurses 
have in our hospitals, where one uniform 
standard of training, as set by the General 
Nursing Council, is required throughout the 
country. 
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